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Now — It’s Up to Us! 


By SOPHIE C. NELSON, RN. 


Men Ae 





HE PURPOSE of this meeting is to pro 
mote interest in the National Organiza- 
tion for Public Health Nursing. This is 
i membership rally, and we hope that all 
present are members or will become mem- 
bers and we further hope that you will go 
out and get others to belong to the NOPHN. 
Of course, there is not very much purpose 
in belonging unless we believe that by virtue 
{ what we can accomplish by membership we 
do something that directly affects satisfac- 
torily the cause of public health nursing. We 
really have two purposes: one is to interest 
you in the NOPHN;; and, second, to hope that 
you will promote interest in the cause of pub- 
ic health nursing. 
Dr. Mountin* made the 
public health nursing and 
nurses are essential. 


statement that 
public health 
At least public health 
experts and other people interested in further- 
ing the cause of public health are looking for 
in agent or agency to bring into common use 
ind knowledge the information locked up in 
libraries and laboratories and in the minds of 
men of science. The public health nurse is 
me such agent, he said, since we know “how” 
scientific information can be brought to the 
ise of all the people. 

He said further, however, that our influence 
will be in proportion to our fitness and- our 
ibility—and that is a statement which de- 
serves important consideration. He next said 
that our objectives in public health nursing 
should be not only to help people and to ad- 
vance the cause, but also to advance the in- 
dividual and his opportunity. My discussion 
will relate largely to this need for us and 
\0 some of our opportunities. 

I think it was the late Will Rogers who 
said when someone asked him for his birth 
certificate that it was one of the dumbest 


— 





Miss Nelson is director of the Visiting Nurse Serv- 
«ce, John Hancock Mutual Life Insurance Company, 
Boston. 
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gs he had ever heard 


} Wasn't 
lat he was here proof enough that he had 
been born? He said why should you be asked 
to give a certificate. ‘‘Now,” he said, “if they 
had asked me why I was born, that would 
have been a horse of a different color.” So 
I think it is right for us to say that we 
essential. 


he tact 


are 
\t least we are here and we seem 
to have something that the public needs and 
wants, but the thing that we must constantly 
answer to ourselves is “why.” 

That there is a need for public health 
nurses has been evidenced by facts and by 
public opinion. We have an opportunity 
both in relation to the functions we perform 


and to the groups which we represent. As a 
protessional body, we have publicly stated 
that we are willing to assume certain respon 


sibilities and we must prove that we can meet 
those responsibilities. 


.. ye YEARS AGO, we in the NOPHN listed 
our objectives and these objective s were 
widely circulated. More recently, we issued a 
statement of what we think are our functions 
within the framework of the public health 
set-up. We say we are prepared to assume 
ever increasing responsibilities for numbers 
which are greatly needed, for a more equitable 
and adequate geographical distribution, and 
for better service in relation to our accepted 
functions. In taking the initiative through 
such a pronouncement, we would all agree 
that we must lead in the thinking in relation 
to what are the needs in this field and what 
can be accomplished through public health 
nursing. It follows then that we must con- 
tinuously study the whole field of public 
health endeavor; that we must have adequate 
research and we must support research in our 
chosen field; that we must maintain stand- 


*Mountin, Joseph W The Futur : £ 
Health Nursing.” PusLtic HEALTH NurRsIN¢ 
ber 1945, p. 542. 


ublic 
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ards of performance, and when I say stand- 
ards, I mean increasingly better standards. 

This, of course, leads us to the next step 
for which we have assumed a responsibility: 
preparation of ourselves to meet the demands 
that we have announced we are willing to 
meet in this field. 

In considering the matter of adequate prac- 
tice of public health nursing, we might take 


as our motto a couplet by Kipling which goes: 
I have six henest serving men (they taught me all 

I knew): 

names are What and Why 


How and Where and Who 


Their and When and 

How do we expect to do the things that the 
public expects of us? Where are we going to 
do the work that we have set about for our- 
selves? When is it suitable for us to do cer- 
tain things and when is it not suitable, and if 
we do not do them, who will? For whom are 
our services going to be essential—for every 
body or only essential for a certain selected 
group? By whom are services being rendered? 
lo these questions we must seek answers it 
we do not already have them. 

Dr. Mountin has mentioned the fact that 
we are beginning to be in competition (and | 
use the word advisedly) with other workers 
in the public health field, some of whom can 
do certain things better than we can and some 
of whom can relieve us of certain tasks which 
we have always done but which may not be 
necessary for public health nurses to do. So, 
we must begin to help decide for whom what 
shall be done and by whom. 

We should be able to give an opinion and 
assistance in deciding under what auspices 
public health nursing is to move forward. The 
greatest number of public health nurses are 
employed by tax-supported agencies. At pres- 
ent, nurses employed in industry represent the 
second largest group. The third largest group 
are employed under so-called private auspices. 
We should help determine under whose aus- 
pices public health nurses should be employed 
and where we will be able to do the most good 
for the most people. Now it is up to us to 
determine our future in our chosen field. 


UST as we have opportunities as a group 
J —geographically, numerically, function- 
ally—we also have opportunities as individ- 
uals. There is a saying in business that there 
is something the matter with the business that 
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does not help the man who helps to make the 
business. The same thing is true in public 
health nursing. Within its framework, there 
must be opportunities for the individual 
and there are. 1 might quote from Shakes 
peare’s ‘Merry Wives of Windsor”’ 

Why, then 

Which | 

The world is certainly our oyster. It is our 
oyster in many ways, but we need the sword 
with which to open it. The opportunities for 
\merican public health nurses know no geo 
graphical boundaries. Within the next ten 
years, we are likely to find American publi 
health nurses at the four corners of the earth 
If we have made the most of our opportuni- 
ties, we will be wanted by nearly every coun 
try in the world. 

Auspice-wise, if there is such a word, we 


world’s 
sword 


the mine 


with 


oyster 


will open 


have tremendous opportunities, working with 


international organizations 


such as the 
UNRRA, the Red Cross, and some of the 
foreign relief societies. Nationally, we cai 
work with our federal agencies, both tax- 


supported and voluntary, and that, of course, 
We have op- 


is true on state and local levels. 
portunities to work under educational institu- 
tions, under religious organizations, in indus- 
try, in schools, and in hospitals, as well as i 
clinics and homes. So, the world of auspices 
too, 1S Our oyster. 

Functionally, there is opportunity for us i! 
almost any field of endeavor that we might 
choose. We can be modern and enter the 
field of health education. We can teach. We 
can specialize in any of our various services 
Opportunities are open in all of those activity 
fie.ds we call “preventive.” In short, there is 
opportunity for every single public health 
nurse in something that is suitable for her 
both in relation to her desires and to het 
fitness for the job. More than that, there are 
increasing opportunities in allied fields fo 
those of us who have a nursing and pubiic 
health nursing background. 

It has been said that it is not contradictory 
or unwise to hope that in doing something 
that is worth while for the cause, we may be 
able to receive something for ourselves. 

We have been one of the group that proba 
bly has been as poorly paid as any proles 
sional group. There has been for us little 
security either in the way of compensation 0! 
plans for our old age. As a group, we must givé 
consideration particularly to that last factol. 


592 


we 
stan 
] 

ais 
unde 
What 
prep 
In 


ing, 















ring 
told 

rim 
Is lo 
attra 
ACtio 
een 
est 

erfo 
Oulc 
I | 





n 


oul 


yord 


geo 
ten 
ublic 
arth 
tuni- 
“oun 


a 
with 
the 


we 


Sf 
Pp Cal 
} tax: 
ourst 
ve Op: 
nstitu- 
indus: 
] as ll 
spices, 


the 


us | 
might 
rer the 
sh. We 
ervices 
activity 
there | 
health 
for her 
to 
here 
elds for 
| pubic 


r 


her 
al 


_ 


December 1945 IT’S UP 
lf we are to attract to the field of public health 
nursing the caliber of persons that we would 
like, we must do something about what we 
glibly call better “personnel practices” in 
nursing. 

I am happy to say that the situation looks 
better today than ever before. Salaries are 
better; hours of work will probably improve 
now that the war is over; and certainly plans 
jor retirement are encouraging, with the pos- 
sibility of at least those of us who work for 
private agencies being included under the so- 
cial security plan and under the private 
health and welfare retirement plans. 

S PUBLIC HEALTH NURSES, both as a group 
A and as individuals, however, we must ap 
preciate that we are not completely inde 
pendent. Our success in all directions depends 
very much on what other people think, 
know and do. We have an interdependence 
with many groups that work in similar flelds. 
We are constantly discussing, for instance, 
what our responsibilities and functions are in 
relation to medical social workers, physio- 
therapists, nutritionists, and health educators. 
ltis very important for us to appreciate that 
in order to do a good job in public health 
nursing, we are dependent upon many other 
groups and we must, consequently, be aware 
1 what others are doing. We must not only 
knoW Our OWn potentialities and our own 
jobs but also something of the other people’s 
jobs as well. 

For the group as well as for the individual, 
we must have vision coupled with under- 
standing, not only of what to do today but 
also what to do tomorrow. We must also be 
understood. We must make people realize 
What we can perform and what is essential in 
preparation for that performance. 

In order to bring about public understand- 





‘adictory 
ymething 
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’ proles 
us litte 
sation 0! 
must give 
st factol- 


ing, we need definitely to accept some of the 
rinciples of good advertising. I have been 
told that, generally speaking, there are three 
ptimary principles of good advertising. One 
Sto indicate your product; the second is to 
Aitract attention to it; and the third is to get 
ction. In public health nursing, we have 
ten believing that we advertise our product 
‘st by our performance. But perhaps our 
‘tlormance alone is not enough, and we 
‘ould do well to take a leaf from advertisers 
nd publicity persons and use some of the 
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TO US 


methods whereby commercial firms try to in- 
dicate their product, attract attention to it, 
and get it used by the public. Our 
of course, to get action is because we 
that we really have something wi 
the public, and it is something 
should be willing to use and buy. 
In all our problems, we have 
of each other. 


desire, 
believe 
giving 
public 


rth 
the 
great need 
We are very limited in our 
ability to meet the increasing demands that 
come to us as public health nurses. We are 
not the only group that finds itself in this 
dilemma. No one teacher ever knows enough 
to teach Willy, aged ten, all the things he has 
to know. Neither do we know all the things 
that people with whom we come in contact 
think we ought to know. Consequently, we 
appreciate, I think perhaps not sufficiently, 
that we have great need of each other. In 
public health nursing, there is no solo part. 

I am reminded, for instance of that early 
and amusing prose poem of Edna St. Vincent 
Millay describing Americans 
Europeans. She says this about 


> 
I 


and 


tf 
t 


certain 
he English: 


No 


matter with whom they are dancing, they 
dance a solo 
And no matter where they go, they remain at 
home 
They are a simple and genial folk 


But they have one idiosyncracy 


They persist in referring to their island as if it 
were the mainland. 

I think sometimes we do that in public 

health nursing. We speak of it as if it were 

the alpha and omega of public health activity. 

We must watch that we do not dance alone. 

We must remember we are neither the island 


nor the mainland—but we live on the main- 
land along with a lot of other useful folks. 
NY DISCUSSION of our need of each other 
A and other people, of course, brings us 
back to membership in the NOPHN. Obvi- 
ously, none of us can take the time to visit 
20,000 other public health nurses or write to 
them. Heaven forbid that we should, but it 
is important for us to seek counsel, to confer 
with each other, to exchange advice and criti- 
cism, to know about programs and planning; 
in other words, to receive the benefit of the 
thinking and doing, each with the other. We 


must have some medium for doing that and 
we have or should have it in the NOPHN. I 
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don’t suppose there is a person in this room 
tonight, certainly not I, who has not at some 
time or other blasted sky-high this organiza 
tion. As a matter of fact, criticism is proba 
bly helpful, but criticism is not very helpful 
unless we have a plan of how to better the 
situation with which we find fault. The 
NOPHN is going to be the kind of an or- 
ganization we make it. It is going to do the 
things for us that we collectively deem essen 
tial for our product, public health nursing. 

And so, it seems very self-evident that if 
we are to render to the world the essential 
service which is its due, we should enter into 
a cooperative endeavor with each othe 
through a medium such as the NOPHN and 
then make it what we wish it to be. It 
consequently, of great importance not to the 
NOPHN as such but to you and me that we 
support this organization with our member- 
ship, with our services, with our counsel, and 
with whatever financial support we can get 
for it, because, as Dr. Mountin said, “We 
have to prove to the world that we are es 
sential and that we are rendering a 
which is essential.” 

He said that as part of our job we have 
to demonstrate our special fitness. We must 
furnish proof by our continuing contributions 


m © 


is, 


service 


MOPHN LAUNCHES LAY SECTION 


‘r-oR MANY years the work of interested 
F volunteer workers and lay councils has 
contributed to the effectiveness of public 
health programs carried on in the counties 
of Maryland,” states Dr. R. H. Riley, director 
of the State Department of Public Health. 
“The value of their volunteer services, par- 
ticularly during the war years, has long been 
recognized. This year the organization of a 
Lay Section within the State Organization for 
Public Health Nursing was undertaken to 
give their work some official status and to 
enable them to work more effectively.” 

The Lay Section, organized in May, met in 
Baltimore October 24 and adopted as objec- 
tives: (1) to encourage and assist members 
of the community to become informed re- 
garding health organizations and their rela- 
tionship to other agencies (2) to serve as 
a group of informed citizens who recognize 
‘the need for a high standard of generalized 
public health nursing service (3) to promote 
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to the whole body of technical and scientifi 
knowledge in relation to health, since tradi- 
tion alone is not sufficient justification for our 
existence as a distinct professional group. 

It would not be a nursing meeting if we 
did not wind up by some mention of Florence 
Nightingale. I am always amazed at the 
wisdom of that littlke woman. I came across 
1 comment by her the other day that is ver 
fitting at this time: “For us who nurse, ou 


nursing is a thing in which, unless we are 
making progress every year, every mont! 
every week,—take my word for it, we ar 
going back.” 

I know that we in public health nursing 


go torwa! 
go forwal 


don’t want to go back; we want to 
but in order to go forward we must 
together. We must go in concert or we sha 
have chaos. Of that, I am sure, and | a 
equally sure that each of us feels very strong) 
that we have a great sense of personal obliga 
tion not only to the job which we are pre 
sumably qualified to fill but also to the caus 
which in turn supports and helps us. 


Delivered at a of the New York Ci 
Membership Committee of the National Organiza 
tion for Public Health Nursing in New York, N. \ 
on October 24, 1945. 


meeting 


community lay health councils where the 
do not exist (4) to promote constructiv4 
legislation relating to public health nursin 
and (5) to make recommendations to encou! 
age more public health nursing in the bas 
school of nursing curricula. 

Nursing leaders were present to set for 
the aims and purposes of the new section an 
offer professional advice. Officers of 
Lay Section are: chairman, Mrs. W. ¥ 
Joachim, Annapolis; vice-chairman, M: 
Frank Smith, Silver Spring; second vic 
chairman, Mrs. Theresa McGee, Californig 
and secretary-treasurer, Mrs. R. D. Watkid 
Manhattan Beach. Membership is open 
women living in the counties of Maryla 
now assisting in clinics and health cente 
and to all those who are interested in publ 
health nursing and other phases of the hed 
department program. Next meeting of 4 
Section is January 29, day of the regul 
quarterly meeting of the MOPHN. 

594 


Hill 


“é 


up 


are 


pul 
Onl 
wit 
pat 
is 
the 
lear 
she 
his 
“fits 
nam 
Seizi 
tant 
to n 
seve 
son 
TeECO; 
in te 
afte 
cry 
she 
did. 
dispe 
tient 
there 
attac 
more 
———— 
Dr. 
in ele, 


eral E 








it 


ion a 
of U 
W. 
_ Mr 
id vic 
lifornia 
Vatkin 
open 
Larylay 

centé 
in publ 
re hea 
g of U 


4 


» regul 




















Epilepsy and the Public Health Nurse 


By JOHN ADAMS ABBOTT, M.D 


= PILEPSY!? 


lore is 


To be sure, not all folk- 
baseless, but in the layman’s 

mind the word “epilepsy” still conjures 
up a folklore composed largely of ideas that 
are erroneous and alarming, ideas by which 
man would be were he 
plunged suddenly into the traditional goblin- 
filled dungeon. It is the privilege of the 
nurse, whether she be visiting nurse, district 
nurse, school nurse, or nurse in hospital, clinic, 
ir factory, to replace these useless, alarming, 
and mistaken ideas by truths that are helpful 
and, toa gratify ing degree, consoling. 

In the field of epilepsy, the work of the 
public health nurse is mainly educational. 
Only occasionally does she herself actually 
witness an epileptic seizure. As a rule the 
patient whom she is called to see because he 
is having convulsions has recovered from 
them by the time she reaches him. Often she 
learns only incidentally that the patient whom 
she is seeing for another reason or some one of 
his family has the ‘“‘spells,”’ “fainting spells,” 
“fits,” “seizures,” or “convulsions,” by which 
names her lay informant designates epileptic 
seizures. There will occur, however, impor 
tant exceptions which she should be prepared 
to meet. At one extreme there is the very 
severe spell, as when, for instance, Miss Hob- 
son happened to be passing a car barn, was 
recognized as a visiting nurse, and was called 
in to help with a man whom she described 
afterwards as “shouting and screaming and 
crying out” and acting with such violence that 
she did not dare approach him closely. She 
did, however, stay until the seizure was over, 
dispersed the crowd, and supervised the pa- 
tient’s return home. At the other extreme 
there is the very mild spell, the brief lapse or 
attack of “petit mal’ which may seem no 
more than a moment of inattention on the pa- 


he is affected as a 





Dr. Abbott is assistant in neurology and associate 
in electroencephalography at the Massachusetts Gen- 
eral Hospital, Boston. 


tient s part, an absence’ of a second or tw 
and which may be so slight is lo escape tne 
notice of any but an experienced servel 
Che patient completely leit us 1 i second 
or two; the nurse didn't see 11 M 
( layborn, a woman ot great experience, 
describing an episode which occurred whe 
she was accompanying a younger nurse on 
first visit. On the other hand Miss ¢ 
shamefacedly recalls her own first experiei 
with.a severe seizure: | was frightene 


death and ran out and left the child 


In her educational work the public healt 
nurse will be dealing chiefly with the patient 
the patient's parents, and the patient's scho 
teachers. Others will enter the picture—en 
ployers, playmates, relatives other than the 
parents, neighbors—but will play less imp 
tant parts. As she talks with them, she will 


come to realize that epilepsy treater 


purely medical problem take so many pill 
and come back in a month’—is epilepsy ut 
treated. She will come to realize that atte 
tion to the social and psychok gical pl lems 
occasioned by the illness is an essential part 
of its management and that her contributio1 


is a priceless supplement to the often unavoid 
ably hurried and purely medical care 


notably by hospital out-patient departments 
where the pressure of work usually makes 

evitable a purely medical approach to the 
problem. To teach is to enlighten, and to en 


lighten she will want to know what epilepsy 


is, how it is treated, and what one should di 
when a patient is having a spell. And she 
will want to know how to meet the folklore 


ideas. Always, she will want the patient to 
be under a physician’s care. On this, surpri 
ingly enough, she must sometimes strongly in 
sist despite the objections of the patient or his 
relatives. And because of this, what she must 
know of the subject is easily mastered and, for 
those questions which she cannot answer, she 
will refer the questioner to the patient’s doc- 
tor. 
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WHAT IS EPILEPSY? 


Epilepsy is a sign of central nervous system 
disorder—just as fever is usually a sign of 
bacterial infection or just as limping is a sign 
of some trouble with the limper’s leg. 

What does this sign of central nervous sys- 
tem disorder look like? In-very general tech- 
nical terms epilepsy consists of episodes which 
recur at very variable intervals and in which 
the patient’s consciousness, motor activity, 
and autonomic activity are disturbed in vary- 
ing degrees with, as a rule, simultaneous dis- 
turbances in electrocortical activity and con- 
current sensory disturbances. In simple 
words: the patient doesn’t answer when you 
speak to him (disturbance of consciousness). 
He stops doing what he was doing or starts 
doing something quite inappropriate, like un- 
dressing, or has a convulsion, or merely falls 
down (all disturbances of motor activity). 
His face may flush, he may salivate profusely 
with the result that he drools or froths at the 
mouth, he may lose control of bladder or 
bowels and, as a result, wet or soil himself 
(all autonomic disturbances). He may tell 
you that he had a tingling feeling in one hand 
or a sensation that he can’t describe (the last, 
paradoxically, being a very frequent descrip- 
tion of the sensory disturbances of which these 
are two examples). Finally, if the attack oc- 
curs, as it sometimes does, while he is having 
an electroencephalogram done, his electrocor- 
tical activity or brain waves change during the 
attack and become quite abnormal. These and 
similar disturbances may occur in all sorts of 
combinations and often occur in different 
combinations at different times in the same 
individual. As a result, epileptic seizures are 
so varied that even the specialist is sometimes 
left in doubt as to whether or not some “weird 
seizure” is really epileptic. 

Despite the variety of seizures, four main 
types emerge quite clearly and frequently. 
These are known as (1) petit mal (or, better, 
short lapses') (2) grand mal (or, better, sim- 
ply convulsions) (3) psychomotor attacks (or, 
better, attacks of confusion with automatic 
motor and locomotor activity) and (4) Jack- 
sonian seizures. In short lapses, the tempor- 
ary disturbance of consciousness, lasting per- 
haps less than a second, is the outstanding 
feature. In grand mal the generalized con- 
vulsion with loss of consciousness and falling 
is the outstanding feature. In psychomotor 
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attacks the patient's doing something quite 
senseless is the outstanding feature. And in 
Jacksonian seizures the outstanding thing is 
that the sensory or motor disturbance (usually 
tingling or twitching) starts in one particular 
part of the body (for example, one side of the 
face, one hand, one foot) and may stay there 
or may spread or march from that point to 
include the whole body. If twitching or jerk 
ing spreads in this way, the end of the attack 
may look like an attack of grand mal. 


TESTS IN EPILEPSY 


In this account of what epilepsy is and 
what it looks like, mention has been made of 
the electroencephalogram or EEG and of the 
patient's electrocortical activity or brain 
waves, of which the electroencephalogram is a 
record. The EEG test is now being done, if 
possible, on every epileptic patient. Because 
of the interest in it on the part of patients, 
their relatives, and others, the public health 
nurse will often be asked about this test. | 
have found the most useful answer to be the 
statement that the brain gives rise to tiny elec- 
tric currents or waves which flow back and 
forth over its surface or cortex, and the EEG 
is a record of these waves. In patients with 
epilepsy these waves are usually stronger and 
slower than in people without epilepsy. The 
EEG is done in order to see whether or not 
the waves are much stronger and slower than 
we would expect from other things that we 
know about the patient, and to see whether or 
not they are about the same all over the pa- 
tient’s head. If they are not stronger 
and slower than we would expect, then we 
need not fear that the patient’s illness is more 
severe than it appears to be on the basis of 
the other things that we know about him. If 
the waves are about «he same all over the 
head, then we can be more confident that there 
is not some hidden trouble, like a brain tumor 
or an injury at birth, in some one part of the 
brain, because in the case of a brain tumor 
or other abnormality in some one part of the 
brain, the strong slow waves, instead of being 
about the same all over the head, will gen- 
erally be strongest and slowest in the neigh- 
borhood of the focal abnormality. And finally, 
though these currents are very weak and 
originate in the brain itself, they are strong 
enough to pass through the skull and over- 
lying skin, so that we are able to get a record 
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is a form of treatment. 
The EEG is a test to give additional infor- 
mation about the patient. 


soon 


waves during their spells 


q 


normal 
kpells. 


ff them merely by placing the ends of our 


recording wires on the surface of the scalp 


tself. Many patients believe that the EEG 


This is not the case. 


The EEG is of interest in epilepsy because 


for thousands of years medical science could 


liscover in the majority of epileptic patients 


no abnormality other than the fact that they 


vad fits, which could be seen by everybody. 
Then in 1929 Hans Berger, of Jena, Germany, 


published his first account of the human brain 
waves which he had discovered and had been 


It was 
patients 


ecording as electroencephalograms. 
reaized that most epileptic 


showed abnormal brain waves between spells 


ind that all showed abnormal brain 


The enthusiasm 
wakened by this new discovery lead at first 


almost 


to an overestimation of the electroencephalo- 
kram as an aid in the diagnosis of epilepsy. 


\ctually we now know that up to 20 percent 
f the epileptics whose disorder is mild give 
or nearly normal EEG’s between 
However, very few have shown and 


perhaps, with improved technique, none would 
fhow normal brain waves during their seizures. 
During seizures the waves or currents become 
stronger and either slower or faster than be- 
tween seizures. 


Exceptions are so rare that if 
f patient does not show brain wave changes 
furing a seizure, then we suspect some other 
fondition such as hysteria as the explanation 
{the seizure. Though the initial overenthu- 
fiasm for the EEG as a diagnostic aid is wan- 
ng, it still has definite diagnostic value in an 
Pccasional doubtful case and affords data that 
tis well to record in any case of epilepsy. 

The lumbar puncture is another test about 
Which the public health nurse may be asked. 
This test is so familiar that little need be said 
pbout it. It may be useful, however, to pass 
nan explanation which I have found general- 
y acceptable to patients: the brain and spinal 
ord, which runs from the bottom of the brain 
nd in which are gathered most but not all 
he nerves to and from the brain, are protected 





nally, 
and 
trong 
ovel- 


"ec! rd 


espectively by the skull which surrounds the 
tain and by the vertebrae which form the 
ackbone and surround the spinal cord. In- 
ide this long case, the brain and cord are sur- 
ounded by a fluid which looks like water and 
which the brain and cord float, so that they 
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are further protected. When a lumbar punc- 
ture is done, the doctor tests the pressure of 
this fluid and then takes a small sample of 
the fluid for chemical and microscopical an- 
alysis so as to rule out abnormalities which 
might otherwise be overlooked. 

What is the cause of epilepsy? Or, in other 
words, if limping is a sign of some sort of leg 
trouble, then of what sort of central nervous 
system trouble is epilepsy a sign? There have 
been listed” as many as 60 conditions of which 
epilepsy may bea sign. The nurse, wisely, will 
not want to spend time on such a list, which 
includes brain tumors, brain cysts, scars of the 
brain cortex, subdural haematomas, hypopara- 
thyroidism, pseudo-hypoparathyroidism, apo 
plexy, and so on. If somebody asks why 
rimothy Smithwick has epilepsy the nurse will 
refer the questioner to Timothy’s doctor, but 
she will keep in mind two facts. One of these 
is that the cause of epilepsy remains undis- 
covered in far the greater number of epileptic 
patients even after the most efficient search. 
The nurse can reassure the patient, his friends 
and relatives, that they need not lose faith in 
the doctor simply because he cannot tell them 
why the patient has epilepsy. The other fact 
concerns the inheritance of epilepsy, and this 
inheritance will be discussed when we come to 


folklore. 
TREATMENT 


How is epilepsy treated? If no cause can 
be found, epilepsy is treated by medicine or 
a special diet which partially or completely 
controls the seizures and by attention to the 
patient’s general hygiene—posture, diet, sleep, 
regularity of bowel movements, avoidance of 
fatigue, correction of emotionally upsetting 
situations, engagement in normal, healthy 
work and play which cheer and tire without 
excessive fatigue. If a cause can be found, 
epilepsy is treated by correcting the cause. In 
a very few cases, operations on the brain are 
indicated—to remove a tumor, a scar of the 
brain surface, a subdural haematoma. This 
decision rests with the patient’s doctor. The 
question, “Can so-and-so be cured by a brain 
operation?” is very often asked. The answer 
which must be given by the doctor is almost 
always, “‘No.” 

With regard to the medicines usually used 

these are bromides, phenobarbital (also 
called luminal), dilantin, mebaral, and rarely, 
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rounds the subject. Should the nurse wish 
supplementary reading, she cannot find a bet- 
ter book than Science and Seizures by Dr. 
William G. Lennox.* It would be impossible 
to enumerate all the mistaken ideas and at- 
titudes which constitute this folklore but we 
will 


mention a few of those met most fre- 
quently. 
“It is just her teeth,’ the baby girl's 


mother says in explanation of a convulsion 
which the little girl has had, and with this 
explanation, dismisses it. This is an example 
of the way in which parents sometimes under 
estimate the importance of convulsions in in- 
fants and young children. The very young 
are, indeed, more liable to convulsions than 
are older individuals; such as 
stomach upsets, and vita 
min deficiencies, which would not cause con- 
vulsions in an older individual, will often up 
set the central nervous system of an infant or 
young child severely enough to cause a con- 
vulsion, and the mother is often right in dis- 
missing the convulsion as unimportant. None 
the less, a convulsion may be the first sign 
of serious disorder. The nurse should insist 
that the doctor be notified if the child has 
just had a convulsion or has had _ repeated 
convulsions. The nurse should also take the 
temperature of any child who has had a recent 
convulsion and does not seem to be in good 
health. Infants and young children who have 
convulsions may develop epilepsy in later life, 
usually at around the age of twelve years. But 
this alarming possibility should not, of course, 
be mentioned to the parents unless they ex- 
concern about it. If they do, their 
anxiety may be quieted by the general reas- 
surance that such a development is rare. 
Actually Dr. D. A. Thom,' in a study con- 
ducted with the Visiting Nurse Association of 
Boston, Massachusetts, found that among 395 
children all of whom had had convulsions in 
infancy, 12 percent developed epilepsy in later 
life; while among 8,000 children chosen at 
random, only 1 percent developed epilepsy. 


conditions 
infectious diseases, 


press 


“What can you do about it?” “You can’t 
cure it’—-with these and similar pessimistic 
expressions the parents sometimes explain 
their failure or reluctance to have the child 
see the doctor. Actually it is the experience 
of the Visiting Nurse Association of Boston 
that the children whom they get under treat- 
ment have fewer spells than the untreated 
children. ‘‘You can’t cure it,” is, alas, usual- 


ly true. Neither can you “cure” diabetes or 
thyroid deficiency and yet, in condi 
tions, inability to cure is not used as a rea- 
son for neglecting treatment. 


’ 
these 


“The doctor says she'll outgrow it it is 
true that a great many children and adoles 
cents do outgrow their epilepsy; but it is never 
possible to say which patient will and 
will not. To the question, ‘Will she 
grow it?” the honest answer is generally that 
we cannot promise but we can hope that she 
will. A great many infants, and 
adolescents do, as they grow older, outgrow 
their seizures. As the years pass, they have 
fewer and milder spells, until, sometimes, 
spells cease altogether. 


child’s 


which 


at 
children, 


The epileptic activities are s 


yme- 
times so limited that the child is really made 
an invalid and the same is true for many 


adults. Actually children and adults should 
engage in all the activities to which they are 


normally inclined and which do not involve 
special dangers. Bicycle riding, driving an 
automobile, handling machinery which is po 


tentially dangerous, climbing on unprotected 
heights, swimming, except on a gently sloping 
beach and with companions who are compe- 
tent swimmers with some training in life sav- 
ing, should be avoided unless the doctor has 
given express permission. But, in 
the young patient should be allowed t 


general, 


) take 


part in the sports which are played on the 
field or on the floor of the gymnasium. 
“The patient with epilepsy should not 


marry because his or her children will have 
epilepsy.” And this, too, as a universal rule, 
is not true. If the seizures are not inherited, 
there is no danger to the children. But if there 
are many other cases of epilepsy in the pa- 
tient’s family, there is a danger to the chil- 
dren. The universal rule is that before mar 
rying, the epileptic patient should discuss 
the problem with the physician. 

And, of course, if the physician approves 
of the marriage, the person whom the patient 
is going to marry should be told about the 
patient’s disorder not only before the mar- 
riage but before the engagement. Happily, 
this rule is almost always followed. When the 
disorder is kept secret, the deception is likely 
to result in tragedy. 

“The medicine is being given to cure the 
disease and, after it has been taken for suf- 
ficient time, can be stopped without recur- 
rence of seizures.” I have found that this 
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misconception is very satisfactorily met by 
the explanation that in epilepsy we speak of 
control rather than of cure. The medicine is 
given to control the seizures, just as insulin is 
given to control diabetes. If the medicine is 
stopped, we must be prepared for disappoint- 
ment; but actually the situation is more hope- 
ful than in diabetes, because it is easier to 
swallow a pill than to take a hypodermic in- 
jection and because we can always hope, even 
though we cannot promise it, that the patient 
is at least to some extent outgrowing his 
seizures at the same time that they are being 
controlled by medicine, so that eventually it 
can be reduced or even stopped complete 
ly without recurrence of seizures. But we 
must not forget that such hopes may be dis- 
appointed. 

“The medicine is habit forming or dope.” 
This is not true for any of the usual medi 
cines used to control epilepsy: the bromides, 
phenobarbital, mebaral, and dl-glutamic acid. 
So far from regarding it as “dope” in the un- 
favorable sense of that word, we may to 
the opposite extreme of regarding it as a part 
of the patient’s normal diet, like meat or vege 
tables. 

“If you have epilepsy, you will go crazy 
or lose your mind or deteriorate in some othe 
dreadful way.’ ‘This horrible idea very 
common and generally very false. Only in a 
small percent of cases—those patients with 
very severe and frequent seizures—does this 
occur. ‘The final reassurance on this point 
must come from the doctor, but the epileptic 
patient who is well enough to live at home and 
carry on with his daily work, need not be 
afraid to ask the doctor for reassurance on 
this point. Such a patient is not insane, is not 
going to go crazy, is not going to lose his 
mind. Such fears are sometimes 
by the secret, frightened reading of dictionary 
or medical book. Their open discussion with 


fee) 


is 


reenforced 


nurse or doctor is the way to meet them. 

“Epilepsy is a disgrace, something of which 
patient and relatives must be afraid and 
ashamed, the result, perhaps, of some awful 
misdemeanor on the part of patient or 
parents.” It is not. It is a medical prob- 


lem, like a broken arm or a sore throat. 

“The lumbar puncture is a dangerous and 
crippling procedure. The doctor’s ordering 
an EEG means that he thinks the patient is 
crazy.” From her scientific knowledge of 
these tests the nurse can give effective and 
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valuable against these miscon 
ceptions. 

The local visiting nurse or district nurse 
can help the family not only by teaching 
what to do during an attack but also by dem- 
onstrating a calm mental attitude during a 
spell. Parents who tend to become upset are 
often quite impressed by seeing someone else 
a grand mal attack in a matter-of-fact 


reassurance 


treal 
way. The visiting nurse can also help parents 
in coping with their uncertainty as to the 


amount of activity permissible for the epilep 
tic. If parents have a chance to discuss with 
er their fears about specific situations, suc! 
is crossing the street and using streetcars an 
buses, they may give the patient much more 
Just having in the community 
someone, such as a nurse, with whom they 
can discuss a patient’s epilepsy, may hel 
parents in facing a patient’s illness openly in 
stead of trying to hide it. Some parents seen 
to feel considerable guilt about having a! 
epileptic child, and airing this “guilt”? with a 
nurse will often be a real assistance to them 
A school nurse can aid greatly by making 
sure that any child with spells is having ade 
quate medical attention and by interpreting 
epilepsy to individual teachers. Teachers ma) 
be more willing to keep a child in class ir 
spite of occasional seizures if they understan 
them and know what to do. If the youngste: 
has an aura (that is, a warning that a spel 
is coming on), it may be possible for him t 
leave the room before the spell occurs. A 
good many patients have an aura which come 
well in advance of the spell itself, thoug! 
other patients have only a very brief aur 
or no aura at all. The nurse may be able t 
convince a teacher that brief lapses (spell 
of petit mal) are not a form of classroom in 
attention, The nurse may be able to instruc! 
a friend of the patient’s in proper care with 
a minimum of disturbance during a spell. 
rhe industrial nurse in the factory cal 
help by being sure the epileptic is doing ap- 
propriate work without any special hazard. 
In general, the nurse can be most help{u 
in explaining to the patient many aspect: 
of the diagnostic tests for epilepsy. Not infre 
quently a patient is afraid of an EEG or feats 
that this test means that the doctor thinks he 
is ‘crazy.’ Certainly many a patient fears 4 
lumbar puncture, and where the clinic nurs 
is present during this procedure, she may help 
the doctor a great deal by reassuring the p* 
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tient. Once the patient is established on 
medication, the nurse may be the one to re- 
move his fears that the medicine is habit 
forming. 

The American Epilepsy League, with of- 
fices at 50 State Street, Boston, Massachu- 
setts, has been organized for the promotion of 
research in epilepsy and for the education of 
the lay public. For a modest annual fee, a 
patient or any other layman can become a 
member, and will receive selected scientific 
literature on the subject of epilepsy and pub- 
lications dealing with the psychological, so- 
cial, economic, and scientific aspects of the 
disorder, especially the scientifically signifi- 
cant advances in therapy and etiology. The 
public health nurse can accept this organiza- 
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tion as an ally in her work of education and 
nursing care. Many a layman suffering from 
epilepsy or concerned about an epileptic friend 
or relative will remember with gratitude the 


Or 
nurse who put him in touch with the Ameri- 
can Epilepsy League. 
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The Rotating Board 


- EVALUATE the system of rotating boards 
under which the Visiting Nurse Association 
of Scranton and Lackawanna County has 
functioned for the past ten years, a study was 
made this spring by a special committee. 
Letters were written to several other visiting 
nurse associations to learn their reaction to the 
rotating board system. It was found that 
none of these associations have rotating boards, 
though all of them expressed interest in the 
subject. The National Organization for Pub- 
lic Health Nursing also advised us of their 
interest in the plan. 

Under our rotating board system three mem- 
bers are elected annually for a term of six 
years. After serving their six-year term they 
may not be reelected to the Board until one 
year has elapsed. Candidates for election are 
carefully chosen by the Nominating Com- 
mittee which, as a standing committee, is 
constantly on the alert for representative 
board material. 

The president of the Visiting Nurse Associa- 
tion may appoint as many as ten additional 
board members annually for a term of one 
year, thus increasing on the board community 
interest through groups important to health 
in Scranton and Lackawanna County. 

In spite of the fact that the Board has lost 
valuable members through the rotating system, 


it has found that these members retain their 
interest in the Visiting Nurse Association and 
are invaluable in interpreting the work of the 
organization to the community. 


The presidential term of office is three years 
and those who have completed their terms 
automatically become life members of the 
Board. By this means a stability is given to 
what might otherwise seem a constant turn- 


over. 

Before reporting to the Board, this special 
committee to study the rotating board system 
was divided into two sections, meeting sep- 
arately in order that all could speak with utter 
frankness. Four past presidents met with the 
president, and the three younger members of 
the committee met with the first vice-president 
of the Board. The advice of both of these 
groups was to continue the present rotating 
board system. 

It has been the experience of the Visiting 
Nurse Association of Scranton and Lacka- 
wanna County that the rotating board system 
has strengthened the organization by develop- 
ing wider representation, together with newer 
thought and energy from younger members. 


ANNE McANULTY 


STEVENS, CHAIRMAN 
SPECIAL COMMITTEE 
THE VISITING NuRSE ASSOCIATION OF 
SCRANTON AND LACKAWANNA COUNTY 
SCRANTON, PA 




















Nursing Councils: From War to Peacetime 


By ELEANOR PALMQUIST, R.N. 


HOULD NURSING councils tor war 
service now disband, or should they re- 
organize for peacetime activities? Have 

they served their purpose, and can they now 

be relegated to a place in history along with 

K-rations and war loan drives? Or have they 

taught us new methods in applying the demo- 

cratic process, and opened new vistas to ad- 
vancement in public understanding and sup- 
port of nursing? 

Two strong indicators point toward reor- 
ganization. One is that termination of the 
war has not brought an end to the problems 
facing the nursing profession—the very prob 
lems, indeed, that forced us in the stress of 
war to seek the closer cooperation which 
councils afford, as compared with separate or- 
ganizations for different types of nurses in 
which, too often, the public is not represented 
at all. 

There are the old problems of understaffing 
in hospitals and health agencies: distribu- 
tion of nursing services—a major wartime 
service and still an unanswered question; 
finding adequate teaching staff to provide the 
quality of nursing staff we desire. In addi- 
tion, there are newer problems such as nurs- 
ing in the prepayment medical plans, and in 
the government hospital and public health 
expansion now under consideration. There 
are unexplored possibilities in providing the 
best in nursing care for illness, from the time 
of its onset in the home through its recovery 
in the hospital and during convalescence and 
rehabilitation in the home again. 

Standards of nursing service need rebuild- 
ing in many areas, and the service will be re- 
examined in the light of new medical, surgical, 





Eleanor Palmquist, secretary of the Joint Commit- 
tee on Community Nursing Service, will, during the 
coming year, be available upon request for advice and 
assistance in organization and program problems of 


community nursing councils. Inquiries are invited 
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and public health techniques. The unprece- 
dented publicity which nursing received dur- 
ing the war reveals heretofore undreamed of 
possibilities in the business of getting people 
generally to understand and cooperate in the 
human welfare task that nursing basically is 
(nd so it goes. 

The second indicator pointing to peace 
time reorganization of councils is the fact that 


local nursing councils were not primarily a 
war development. In the tremendous rush of 
events since the sneak attack on Pearl 


Harbor, many of us may have forgotten that 
the Joint Committee on Community Nursing 
Service was set up in 1935 by the National 
Organization for Public Health Nursing, the 
American Nurses’ Association, and the Na- 
tional League of Nursing Education. Purpose 
of the Committee was to promote the organi- 
zation and further the activities of community 
nursing councils, because it was recognized 
even then that nurses need to work 
closely together and with others in the com- 
munity. At the outset, emphasis was on bring- 
ing together the unnursed public and the un- 
employed nurse. 

Some 15 to 20 counci's were launched, and 
it is interesting to note that nursing coun- 
cils for war service which have done some of 
the most effective work were in communities, 
like Boston and Detro‘t, that had had this 
prewar experience in cooperative effort. 

Came the war with its unprecedented de- 
mands for nurses, in both military and home 
services. The national nursing organizations 
united to set up the National Nursing Coun- 
cil for War Service even before hostilities 
began. State and local nursing groups 
adopted the general pattern for united action, 
and eventually nearly a thousand local nurs- 
ing councils for war service were organized. 

While the war was in progress, the Joint 
Committee on Community Nursing Service 
was voluntarily inactive, to avoid confusion 


more 
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NURSING 


with the war effort. In January 1944, how- 
ever, the joint boards of the sponsoring or- 
ganizations voted to reactivate the program, 
hoping to build upon war experience and help 
existing war councils to form permanent 
councils when peace came, as well as to go 
on with the work that had been cut short by 
war. 

The National Nursing Council for War 
Service has been heart and soul behind this 
reactivation. Staff members of the National 
Council were, indeed, largely influential in 
securing from the W. K. Kellogg Foundation 
(largest contributor to National Council ac- 
tivities) the appropriation under which the 
writer is undertaking the current field work 
program. Also, extending and vitalizing the 
nursing council idea are integral parts of the 
“Comprehensive Program for Nationwide ac- 
tion in the Field of Nursing” developed by the 
National Council’s National Nursing Plan- 
ning Committee. 

So much for background. What lies ahead? 

Violet Sieder in “Future of Volunteer Pro- 
grams” in the August 1944 Puspric HEALTH 
NuRSING makes the following comment: 

“Civilian defense and its volunteer offices 
have greatly broadened the base of citizen 
participation in health and welfare planning 
.. . Our job now is to invest some time and 
money in thoughtful planning for the wisest 
use of this broadly representative group of 
citizens who have in common a desire to 
serve their community. It is useless to fight 
a war for democracy unless we translate this 
philosophic concept into a way of life in which 
all of us feel a responsibility for sharing in 
basic planning for our communities.” 

Others besides nurses should share in plan- 
ning for nursing for a very simple reason: 
the community is interested in having the 
nursing service it wants, when it wants it, and 
at a price it feels it can pay. At the same 
time, the nurse wants a wage sufficient to 
meet her needs, hours of work that make a 
normal life possible, and security for the fu- 
ture, 

If a nursing council can provide a channel 
through which nurses may interpret to em- 
ploying agencies and “consumers” these fac- 
tors involved in securing good nursing serv- 
ice, if it helps us to understand each other 
and to plan how to provide nursing service 
that is satisfactory to the community and to 
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the profession, then a council will be worth 
the time and effort it requires. 

What has been our experience to date with 
councils as a means to meeting our problems? 
One nursing leader believes, “Council organi- 
zation and activities carried on during war- 
time represent a long step toward democratiz- 
ing nursing. We have been autocratic with- 
out meaning to be.” 

Another says, “The Council, because of its 
needed program and its representation of 
nursing and consumer interests, was 
ful in securing moral and financial support 
from public and private sources and was 
designated by the War Manpower Commis- 
sion and the U. S. Public Health Service to 
take responsibility for carrying out the fed- 
eral programs concerned with procurement 
and assignment of nurses and Cadet Nurse 
Corps recruitment. At no time in the history 
of nursing have so many people—nurses and 
those who use nursing services—understood 
and helped to carry out a unified nursing 
program.” 

My initial field visit took me to Boston in 
mid-November. Here there has been no 
question about continuance of the Nursing 
Council, which is affiliated with the Hospital 
Council and Health League under the Coun- 
cil of Social Agencies. The assistant super- 
intendent of schools has earnestly requested 
that the Council continue student recruitment, 
as she found its efforts better planned and 
more objective than recruitment carried on 
by separate schools. Small visiting nurse 
services in outlying areas are seeking Council 
aid in raising the standards of service offered. 
Boston now has an 8-hour working day for 
nurses and a basic salary of $150, “which we 
never would have secured without the Coun- 
cil,” in the opinion of a leader there. 

In Detroit the feeling is that they would 
not be getting the magnificent new building 
for the Wayne University College of Nursing 
and the Community Nursing Center without 
the Council. Of the Detroit Nursing Coun- 
cil, one of the enthusiastic members says that 
it provides the machinery for being demo- 
cratic in nursing. Another says that in the 
work of the Council they have seen the value 
of bringing together every branch of nursing 
and the public. 

The work which lies ahead of us calls local 
groups to undertake reorganization of their 
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war councils. That work has been ably plan- 
ned is shown in “A Comprehensive Program 
for Nation-wide Action in the Field of Nurs- 
ing” by the National Nursing Planning Com- 
mittee. A booklet presenting this program 
can be had from the National Nursing Coun- 
cil. The material was also printed in its en- 
tirety in the August 1945 issue of the Amer 
ican. Journal of Nursing. 

Just what peacetime form each community 
nursing council may adopt and what activi- 
ties it may undertake are questions that each 
group will decide for itself, but consideration 
of the following principles may prove helpful: 

1. A community nursing council exists to 
further nursing services of various levels of 
skill to meet the needs of the community 
Since it does, it should have representatives 
from various other elements in the community 
interested in better health besides the nurs- 
ing profession. 

2. Meeting community nursing needs in- 

volves seeing the place of the nursing pro- 
fession in the total community picture. Nurs- 
ing, whether in the hospital, home, school, 
industry or clinic, is an important part of any 
health, medical care, or welfare program. 
3. The profession will want to further an 
understanding on the part of the public of 
professional education, standards, registra- 
tion, salaries, and personnel policies, in order 
to secure interest in and support for improve- 
ments which will result in better service. 

4. A community nursing council which aims 
always to make its immediate activities serve 
the ultimate aim of bettering the health of the 
community merits the financial support of 
others besides nurses. Seeking financial sup- 
port from the community is one means of de- 
veloping public interest in council work. It 
is highly desirable for the council to become 
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part of the community chest or other united 
fund-raising effort where possible. 

5. While any one nursing group may be 
doing the best possible job in its sphere, there 
is work which only an overall body can 
handle. What organization takes responsi- 
bility for providing nursing service in outlying 
areas? To what agency shall the Red Cross 
turn for advice on adapting the nurse’s aide 
program to peacetime? What group should 
be concerned with total nursing needs and re- 
sources in the community? 

6. It is desirable for a community nursing 
council to have definite working relationships 
with other groups with similar interests and 
it may well be a section of an overall health 
or welfare council. The aim should be to re- 
duce and coordinate organizations, and find 
ways for the nursing profession to utilize and 
be utilized by other community forces. In 
such professional and community contacts 
nurses can lay the soundest kind of founda- 
tion for a broader program of public re 
lations. 

If the nursing profession is to make its 
contribution to the expanded preventive and 
medical care services planned for this post- 
war era, and if enough nurses are to be avail- 
able, it is urgently important that there be 
more widespread understanding of nursing 
its functions, standards, education, and 
economics—on the part of the young women 
who are to be the future nurses, citizen groups 
most directly concerned, and the consumers 
and taxpayers who foot the bills. . 

Among those interested in seeing nursing 
meet its professional responsibilities and pro- 
vide for its own members, there is room for 
all who are nurses to join with the consumer 
public to serve their community and _ their 
profession in a way never before possible. 


OF NURSING FOR DECEMBER 


Diphtheria, and Tetanus Paul M. Hamilton 
M.D 

Convalescent Care of Children Ethel L. Dill 
R.N., and Isabelle M. Jordan, R.N. 

Do We Need a Permanent Nurse Roster? . . . Emil) 
L. Creevy, R.N. 

Education Through Clinical Assignments Helen fF 


Nicholson, R.N, 
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Flight Nurses Near the Front Lines 


By ALICE M. YEAGLE, R.N 


E JOINED the 804th Medical Air 

Evacuation Squadron in the Philip 

pines as Army flight nurses, and 
later moved to Okinawa and Japan. This 
Squadron was the second oldest in the South 
west Pacific, having started at Port Moresby, 
New Guinea, in 1942. There were 25 nurses 
in our squadron who took turns flying as 
their names appeared on the roster. When the 
fighting was intense and casualties high, we 
flew every day. At other times there were 
two or three days between flights. Our ex 
periences were many and varied. 

One of the places where we received our 
patients was a short grass airstrip near the 
combat line of the Villa Verde Pass in Luzon. 
Most of these boys had been wounded within 
the last 72 hours. Their wounds had been 
treated by a medical officer and corpsman 
with the limited equipment available so near 
the combat area. Those patients whose in- 
juries required further surgery or longer treat- 
ment were now being flown by us to a gen- 
eral hospital in Leyte or Manila. One 19 
year-old private expressed appropriately in 
words what we knew all the patients felt when 
he said, “Gee Nurse! just knowing I would be 
taken out so soon if I got hurt kept me from 
being too scared up there in the hills.” The 
50-minute flight this boy was making would 
have taken two days by ambulance over rough 
roads. 

Many infantry patients had never flown 
before, and expressed their fear of flying un- 
til they saw the flight nurse step from the 
plane. “If she’s not afraid to fly, I’m sure 
not,’ one of the boys said. ‘Besides, I want 
to talk to a white woman; it’s been 40 months 
since I saw one.” We were glad these boys 
didn’t know the risk involved in taking off 





Lieutenants Yeagle and Jones (ANC) were staff 
nurses with the Visiting Nurse Service of New York 


prior to entering the Armed Services. 
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anD ALICE E. G. JONES, R.N 
from such a short strip with a he 
a C-47. Many times it was har 
remain smiling in reassurance that everythi 
was all right 

\n evacuatior plane serve 1 tw 
pose. It carries cargo for the t s 10 f 
ward areas, and takes patients back t re 
areas. Qur duties began when the tient 
were brought to the plane on litte s and place 
under the wing in the shade, while the carg 
Was being unloaded There we che ed the 
wounds and general condition to determine 
their ability to stand the flight We a ( 
were responsib’e for our patients during flig 


and it was up to us to decide if the 


was a good or bad risk. Due to the decrease 
of oxygen at high altitudes, we observed pa 
tients with head, chest, or abdominal wounds 


very carefully for early symptoms of shocl 
All this was done quickly so that the patients 
could be loaded into the plane for takeoff, 
was hot and dusty on the strip. 1 
whose 


is it 
he patients 
conditions were most. set 
placed near the front of the plane be 
was smoother riding there in rough weather, 
and near the floor to facilitate administration 
of needed care. 

Contrary to early concepts regarding pa 
tients’ reaction to air travel, we found that 
their general Was not greatly i 
fluenced by changes in altitude. The three 
main exceptions to this were the head, ab 
dominal, and chest cases who occasionally re 
quired the administration of oxygen during 
f.ght. Usually these patients had respiratory 
difficulties even when on the ground, so one 
would expect them to need extra oxygen at 
high altitudes. On one three-hour flight from 
Lingayen to Leyte, we were carrying 40 litter 
cases and 11 walkers. There were three chest 
wounds, two compound fractured femurs in 
spica casts, one fractured humerus in a cast, 
two leg amputations, and two severe infectious 
hepatitis cases. The walkers included such 


ous 


condition 
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diagnoses as: malaria, schistosomiasis, dengue, field. We circled around for a half hour be- 
tropical skin conditions, and less severe gun fore we saw what looked like the strip. We 
shot wounds. A 20-year-old sergeant with a were not sure, as very few of the strips we 
sucking gun shot wound of the left upper landed on overseas had a tower and radio 
chest had rapid respirations on the ground facilities. As we were making the final ap- 
with a pulse of 88 prior to takeoff. His con- roach, we saw two men in a jeep driving 
dition seemed good otherwise. Because of bad toward the field waving their hands. Believ- 
weather we had to fly at 9,000 feet. Imme- ing we were at the right place, we landed 
diately after takeoff, I started giving him The jeep raced along behind us at the edge 
oxygen from my portable tank. His pulse re- of the field. At the end of the strip, the pilot 
mained under 100 until we reached 3,000 feet sensing something was wrong, kept the engines 
altitude. As we continued to gain altitude, running. A colonel jumped from the jeep, 
his respiration and pulse increased despite the climbed into the plane, and shouted. “You d 

100 percent oxygen he was receiving. I asked fools! this field hasn't been cleared of Jap 


~. 


the pilot to fly lower immediately, but because mines. It was only taken six hours ago. Get ret 
of the weather and mountains we had to stay the H--- out of here!’’ We turned around and sh 
at 5,000 feet. The sergeant’s pulse increased took off immediately carrying the colonel with Is 
to 140 and cyanosis was beginning, when I us to show us the right field. Luckily we ss 
asked the pilot to land at the nearest field. missed any mines. A few miles away we found Eq 
Luckily, Manila was just 20 minutes away. the proper field and picked up our patients cit) 
We broke through the clouds at 1,000 feet, One of the generals overseas once said | ?#" 
radioed for a flight surgeon to meet the plane that, from the psychological standpoint, the | “" 
and landed on a strip near Manila. By the presence of a woman on the plane with pa- Bes 
time we were on the ground the patient’s pulse tients was as important as the medical care : 
and respiration had dropped considerably, and che gave. We found this statement to be} “4! 
the cyanosis was gone. He was taken to 4 especially true when we were evacuating Uni phy 
hospital oa for — care and ted States prisoners of war from Japan to a 
evacuated from there by ship. During my Qkinawa. Next to eating > thing ire 
nine months overseas this a the only pa- ace om path Sak cae Re ge pes. long 
tient I ever had in the air who did not respond talk to an American woman. On one flight} °! | 
to treatment. I was impressed by the importance of this mak 
We always carried plasma with us but very need. I was in the tail of the plane putting} “4” 
seldom needed it. The patients usually had _ on a little makeup as we usually looked quite i 
been given sufficient plasma, blood, and fluids messy by the end of a trip. I was quite un- phy: 
before being O.K.’d for evacuation by the aware that I was being observed when | dire 
medical officer. Moreover, our flights were happened to look up and see almost all off “'Y 
usually short, very seldom being more than the prisoners intently watching me. One ol — 
lan 


three hours. The Air Transport Command _ the boys said, “Nurse, you don’t know how} *~ 
flight nurses who flew the Pacific found the good it is to see a woman put on lipstick and dism 


situation to be different, regarding need for powder. It’s been three years since we saw tion 
plasma enroute. Their flights were from anyone do that.” lor |] 
8 to 14 hours long, during which time the During the war, a.r evacuation in the Pa-} ™US¢ 
need for fluids was greater. cific filled a great need for safe and speedy} 


At the time we were overseas, the danger of transportation of wounded. Since there could} 8®St 
enemy air attack while flying was very slight be very little care given near the front lines} St ! 
compared to what it had been earlier in the patients had to be moved rapidly to rear with 
war. However, there still remained the prob- areas where hospitals were adequatel) publi 
lems of sudden bad weather, poor strips to equipped for the needed treatments. Grounéf State. 
land on, and enemy ground fighting. On one transportation was not available in the form the s 
flight I was supposed to pick up patients at of railroads, and the terrain was not suitablef You | 
Anayen, a small strip in southern Luzon below for long ambulance trips, so air evacuati0! teach 
Manila. Neither the pilot nor crew had ever was utilized. Sometimes the areas we filet Our ; 
been to this particular field before, and the over still had not been taken by our troop @dvis 


map was indefinite as to the location of the Continued on page 611 my 
Miss 
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An Orthopedic Service for the Community 


By JESSIE L. 


HE NURSE director of 


association writes: 


a visiting nurse 
“Much is being said 
and written about the rehabilitation of 
returning veterans. What _ responsibilities 
should our agency assume in such a program? 
Is special training required, and if so, what?” 
‘Please send me your booklet, /mprovised 
Equipment,” requests a mother in a western 
city, ““My four-year-old son has _ spastic 
paralysis. He cannot feed or dress himself, 
or walk alone. Can you give me any sug- 
gestions which will help me teach him?” 

A teacher whose mother has arthritis in- 
quires, “Is there any way that I can get 
physical therapy treatments for my mother 
at home? She has been going to the hospital 
three times a week for treatments but the 
long bus trip is so tiring that she spends most 
of the intervening days in bed and is not 
making as much progress as we hoped. I 
can afford to pay a moderate amount.” 

“Can you help us find a public health nurse 
physical therapist immediately?” appeals the 
director of a visiting nurse association in a 
city where an outbreak of infantile paralysis 
taxed hospital facilities to the limit. “More 
than a hundred patients have already been 
dismissed from the hospital and our organiza- 
tion has been asked to assume responsibility 
for home supervision including nursing and 
muscle re-education.” 

“Have you any literature or can you sug- 
gest references which would help me to as- 
sist my staff to give better care to patients 
with hemiplegia?” writes a supervisor in a 
public health nursing agency in an eastern 
State. “To what extent can contractures of 
the shoulder and forearm be prevented? Do 
you have suggestions which will help us to 
teach these patients to care for themselves? 
Our agency has no orthopedic consultant to 
advise us on such problems.” 


Miss Stevenson is orthopedic consultant, NOPHN. 
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Che nurse director in a city health depart- 
ment in a southern state, with a staff of 
nurses, is concerned because she feels her 
agency is not prepared to do an adequate job 
in the home care and supervision of physically 
handicapped children and adults. rec- 
ognizes that all nursing services administered 
through the department offer opportunities 
for prevention of orthopedic disabilities and 
early case finding, but she appreciates that 
the staff needs the help of a specialist to see 
and meet such opportunities. 


‘ 


be 


She 


She is seeking 
advice in regard to desirable preparation for 
the consultant and type of program which 
should be inaugurated. 

These requests, which are typical of the 
many which have come to the orthopedic con- 
sultants of the National Organization for 
Public Health Nursing during the past few 
months, are indicative of needs of patients 
that are not being met and of an increased 
awareness on the part of local public health 
nursing agencies of their responsibility for pro- 
viding more adequate care. 

RESPONSIBILITIES O} 


THE AGENCY 


Every generalized public health nursing 
service should include prevention of unneces- 
sary crippling, early recognition of orthopedic 
defects, and care of patients with orthopedic 
disabilities. 


PREVENTION 


Knowledge of the factors which influence 
prevention of orthopedic disabilities is just as 
fundamental to all nursing as a knowledge of 
nutrition and mental hygiene. The nurse 
needs an appreciation of the harmful effects 
of bed rest on muscle tone, range of joint mo- 
tion and body function to realize the vital role 
she can play in promoting optimum health 
and shortening convalescence. 

Illustrations of patients whose disabilities 
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could have been prevented by good nursing 
are: The young woman whose range of 
shoulder movement is so restricted that she 
is unable to fasten her brassiere following a 
breast amputation; the child who is unable 
to stand erect because of flexion contrac- 
tures of his knees after an attack of rheumatic 
fever; and the man who develops a drop foot 
of his normal leg while under treatment for 
a fractured femur. 

The nurse has daily opportunities to apply 
the principles of protective body mechanics 
in her health supervision services, as well as 
in care of the bed patient. For example: 
Teaching ways of preventing foot and back 
strain is a part of good prenatal instruction; 
helping the teacher see what adjustments in 
school equipment are necessary to encourage 
good posture contributes to better health of 
the school child: demonstrating to an indus- 
trial worker correct method of lifting may 
prevent a serious disability. 


CASE FINDING 

Public health nurses do not participate in 
case finding as a separate activity but as a 
part of their health service to the family. To 
cite a few examples: When making a prenatal 
call ‘the nurse noticed that a two-year-old 
child who sat on the floor made no effort to 
creep or pull himself up, and thereby found 
and helped get under treatment a child with 
cerebral palsy. A school nurse, who noticed 
that a girl referred to her because of pedicu- 
losis held one shoulder higher than the other, 
helped to secure early care before a postural 
scoliosis had progressed to a fixed deformity. 
\ nurse, who made several home visits to give 
care to a man absent from work because of 
illness, observed that his ten-year-old son 
always held one hand in‘his pocket, and thus 
discovered a child with a birth injury which 
had never been treated. 

Although many other professional workers 
assist in case finding, public health nurses 
undoubtedly have the greatest opportunity to 
help in securing medical care for patients who 
would otherwise be untreated. Any person 
can recognize an obvious deformity. How- 
ever, trained observation and knowledge of 
good posture in rest and all activities are es- 
sential to recognize minor defects in their 
early stages. 

Prevention and case finding in a public 


health nursing program should not be labeled 
orthopedic nursing but should be considered 
an inherent part of a family health service. 


CARE OF THE ORTHOPEDIC PATIENT 


Certain types of service are needed: those 
provided for patients with orthopedic 
handicaps may include both nursing and 
physical therapy. All public health nursing 
agencies with a generalized program should be 
prepared to assume nursing responsibilities in 
treatment 

Many factors must be considered to de- 
termine whether the public health nursing 
agency in the community should provide a 
service for physical therapy in the home or a 
treatment center. Some of these factors are: 
size of the community, demand for such serv- 
ices on the part of the physicians and hos- 
other resources, and ability of the 
agency to secure qualified personnel. 

\ physical therapy service administered 
through a public health nursing agency should 
not supplant but supplement similar services 
available in outpatient departments of hos- 
pitals, physicians’ offices, special schools for 
physically handicapped, curative work shops, 
and other agencies. 

Examples of patients who may benefit by 
home physical therapy are: adults with arth- 
ritis, cerebral accidents, fractures of the hip 
and femur, paralysis of lower extremities; pa- 
tients for whom the fatigue of transportation 
would offset the advantages of treatment; 
children who have extensive involvement due 
to infantile paralysis or cerebral palsy; and 
others for whom psychological or social fac- 
tors would make home treatment desirable. 

Some nursing agencies provide physical 
therapy for ambulatory patients in a treat- 
ment center which may be located in the dis- 
trict office of the organization. Private phy- 
sicians who are not on staffs of hospitals 
which have physical therapy departments, 
can utilize such services. The treatment 
center plan has been more generally used in 
the past few years to conserve time of per- 
sonnel. 

The nursing functions in the care of the 
orthopedic patient: * 


pitals, 


*For detailed list of activities see “An Activity 
Analysis of Orthopedic Nursing,” Teachers Col- 
lege, Columbia University, New York. 
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ORTHOPEDIC SERVICE 


1. To assist in arrangements for medical 
examination and treatment 

2. To plan, carry out, and teach skilled 
nursing of patients with all types of ortho- 
pedic conditions 

3. To plan and carry out effective health 
supervision of orthopedic patients, and to 
work with other professional personnel and 
community agencies in planning continuity of 
care and correlation of services, until maxi- 
mum rehabilitation is accomplished 

4. To encourage physical activities which 
will enable the disabled person to become in- 
dependent 

The physical therapy functions are: 

1. To give or supervise physical therapy 
procedures, such as application of heat, mas- 
sage, and therapeutic exercises 

2. To teach functional activities which will 
help handicapped individuals to meet the 
physical demands of daily living 

3. To give advisory service in all nursing 
situations which involve comprehensive and 
detailed knowledge of body mechanics and 
applied anatomy and physiology 

Broad and detailed knowledge of the 
various types of orthopedic conditions, 
understanding of the principles upon which 
treatment is based, skill developed through 
practice in the special nursing and physical 
therapy procedures, are essential for intelli- 
gent participation in treatment recommended 
by the physician. Such knowledge and skill 
cannot prove fully effective without a sincere 
interest in and understanding of the patient 
as a person, and the ability to enlist the in- 
terest of him and his family in carrying out 
recommendations. 

Prevention of crippling, case finding, and 
nursing care of the orthopedic patient should 
be the responsibilities of general staff nurses. 
However, few nurses are now prepared to 
carry out these activities effectively without 
the assistance of a specialist, because their 
instruction and practice in relation to ortho- 
pedic patients and application of orthopedic 
principles in all nursing have been extremely 
limited in their undergraduate curriculum. 

The physical therapy procedures should be 
carried out or supervised by a qualified physi- 
cal therapist. Certain physical therapy pro- 
cedures for selected patients may be carried 
out by the general staff nurse with medical 
prescription and permission, and demonstra- 
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tion and supervision of the physical therapist 
Examples are: exercises to maintain and de- 
velop muscle tonus for patients confined to 
bed or chair; exercises for postpartum pa- 
tients; massage and exercises for patients with 
cerebral accident. The joint and muscle 
pathology, rather than the diagnosis, is con 
sidered in determining which patients may be 
carried by the general nurse. 

The patient who requires physical therapy 
in the home also needs public health ortho- 
pedic nursing in a family situation. For this 
reason visiting nurse associations which ad- 
minister such services have found it practical 
to employ physical therapists who are also 
public health nurses. Nurses prepared in 
both fields are qualified to plan and carry out 
a program of staff education and field advisory 
service which will help general nurses to meet 
their responsibilities in case finding, preven- 
tion and treatment, and to give direct service 
in both nursing and physical therapy for pa- 
tients for whom treatment by a qualified 
physical therapist is recommended. Ex- 
amples are: patients with poliomyelitis who 
require muscle re-education and functional 
training; patients with complicated fractures; 
patients with peripheral nerve injuries: any 
patient with painful joints or muscles in 
spasm. Such decisions are made with medical 
advice and on an individual basis 

When an agency employs a public health 
nurse physical therapist with experience in 
supervision, careful planning is essential to 
utilize her services for the greatest good in 
the community. Whenever possible arrange- 
ments should be made to share her educa- 
tional services with other nursing agencies in 
the community. 

Suggested functions of the public 
nurse physical therapist are: 


health 


1. To work with the nurse director and/or 
educational director, and the general super- 
visors in planning and carrying out a pro- 
gram of staff education which will help the 
general staff to meet the nursing responsi- 
bilities in treatment 

2. To assume responsibility with help of 
the agency director for coordination of the 
orthopedic service with other agencies in the 
community and the state 

3. To plan with the general supervisors for 
field advisory visits with the general staff to 
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help them apply principles of body mechanics 
in all their work and give skilled nursing to 
patients with orthopedic disabilities. 

4. To assist the general supervisor in re- 
view of records in relation to orthopedic prob- 
lems 

5. To demonstrate and supervise massage 
and exercise which may be given by the gen- 
eral nurse to selected patients with medical 
prescription and permission 

6. To help the general nursing staff teach 
functional activities to selected chronic pa- 
tients 

7. To give physical therapy treatments to 
patients requiring direct service of a fully 
qualified physical therapist 

8. To participate in educational activities 
in the community which will promote appli- 
cation of orthopedic principles in all nursing, 
and better orthopedic nursing and physical 
therapy for patients with orthopedic condi- 
tions. Examples of such educational activi- 
ties are: 

a. Helping in staff education and giving ad- 
visory service to other public health nursing 
agencies 

b. Giving special lectures in university pro- 
grams of study in public health nursing and 
schools of physical therapy 

c. Assisting in an epidemic of poliomyelitis; 
e.g., upon request, demonstrating nursing to 
nurses in hospitals, American Red Cross 
nurse’s aides or volunteers 

If a need for a physical therapy service in 
the home is demonstrated, additional nurses 
with such training should be employed. These 
nurses should never function only for direct 
service to orthopedic patients but should serve 
as advisers to the general staff in the district 
office where they are stationed. Real leader- 
ship is required to help the general staff see 
that the nursing responsibility for the ortho- 
pedic patient is theirs and that the function 
of the specialist is to help them give more 
adequate care. 

Because of the shortage of qualified public 
health nurse physical therapists, some agen- 
cies with a heavy case load of patients for 
whom physical therapy is prescribed employ 
some physical therapists without nursing or 
public health background. These physical 
therapists can serve to best advantage in 
treatment centers or in homes where there are 
no complicated family situations. They 


should work closely with the public health 
nurse to assure complete service to patient 
and family. In addition to direct service, 
with the help of the supervisor, they may 
participate in some of the educational aspects 
of the service. For example, they may assist 
in staff education in relation to posture, body 
mechanics and functional activity, and, upon 
request of the supervisor, make field visits 
to advise on such problems, and demonstrate 
and supervise physical therapy procedures for 
patients who are carried by the general nurse. 


ESSENTIALS FOR EFFECTIVE SERVICE 

The orthopedic service should be an in- 
tegral part of the nursing service of the agency 
and should be closely correlated with other 
health and social agencies to prevent gaps and 
overlapping of services. 

It is especially important to coordinate the 
service with that of the state agency for 
crippled children and the state agency for 
vocational rehabilitation. Care should be 
available for those who need it without re- 
spect to age, diagnosis, race, economic status, 
or residence. The preventive and educational 
aspects of the service should be emphasized. 
Qualified personnel should be employed. 


STEPS IN PLANNING A NEW PROGRAM 

A survey sponsored by the health commit- 
tee of the council of social agencies might be 
a logical first step. Several factors must be 
considered in determining whether an ortho- 
pedic consultant nurse should be employed. 

Can the state consultant in orthopedic 
nursing give sufficient assistance in the edu- 
cational and advisory aspects of the service 
needed in all public health nursing agencies? 

How large is the known orthopedic case 
load in the community: Does a comparison 
of local figures and those on a nationwide 
basis indicate that patients may be over- 
looked? 

What facilities are avaliable for patients 
who are home-bound either because of phys- 
ical or social limitations? 

What are the existing resources for care 
in the community and the state? 

If a community study indicates that one 
or more nurses should be employed locally, 
plans for financing and obtaining qualified 
personnel should be made. Because the need 
for public health nurse physical therapists is 
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becoming more widely recognized, the present 
shortage may 
some time. 


be expected to continue for 
For this reason it may be neces- 
sary for an agency to release a public health 
nurse for training in order to be assured of 
a qualified specialist. 

When the agency is ready to inaugurate the 
service, an advisory committee can be of 
great help in planning and developing it. Sug- 
gestions for 
mittee are: 


representation on such a com- 


President of the board of directors; chairman of 
member, medical advisory com 
mittee; and nurse director of the sponsoring agency 

Medical director of cit, 


An orthopedic surgeon 


nursing committee; 


health department 


Representatives from the 
mittee of the council of 


following: health com 
social igencies, local medical 


society, which mav bre expected to refer 


hospitals 
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Orthopedic Program in a 
Pusric HEALTH NURSING, 


Joint Orthopedic 


Flight Nurses 
so it would have been impossible in those 
instances to use ground transportation. 

In civilian life in the United States, air 
evacuation will probably have a limited value. 
Most care needed can be given in any hos- 
pital in the United States, so it is only in 
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patients, state agency for crippled hildrer local 
chapter of the National Foundation 


Paralysis, local or state society for crip] childr 


i 





Guidance in relation to medical 
may be planned through a medical 


poli ies 
ubcom- 
mittee of the advisory committee, or the 
medical advisory committee of the 

The National 
Health Nursing, 
sultants, offers these services: ass 
survey; information about 
recommended 


agency. 

Organization for Publi 
through its orthopedic con- 
stance in a 
available courses, 
training and experience and 
sources of scholarships; and field advisory 
service in the inauguration and deve 


lopment 
of the program. 
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ire available free from 


the unusual or emergency case that evacuation 
by air will be needed. In non-emergency cases 
rail transportation is available and provides 
the necessary comfort enroute. Possibly there 
is more of a future for air evacuation in 
places such as Alaska where rough terrain 
is the problem or in countries where hospitals 
are scarce. 




















Picture Language 


A Prescription for Sharing Health Knowledge 


By IRENE E. 


HE USE of visual aids as a teaching 

device is not new, but their use by the 

public health nurse has not been developed 
to the fullest extent. In education they have 
been used for years to teach concrete facts 
which otherwise might not have been so easily 
comprehended or readily accepted if left to the 
written word. In school and in industry the 
health movie, poster, and cartoon have become 
increasingly popular as a means of stimulating 
public interest. The public health nurse in 
her teaching experiences in health education 
in the home can make equal use of visual aids 
in putting forth effective health lessons. 

The public health nurse not only needs a 
broad understanding of health and disease 
processes but she must be able to share this 
knowledge with those with whom she comes 
in contact. All of us, at one time or another, 
have been aware of our inability to bring 
about a favorable change in the individual or 
family attitude. Instead of analyzing our- 
selves and methods of approach, we have 
allowed ourselves to believe that this failure is 
due to lack of cooperation on the part of the 
family. But is this necessarily so? Why 
should people change when they do not under- 
stand the fundamental or basic reasons for 
change? What, if any, satisfaction in public 
health nursing can be greater than that felt 
by a public health nurse who has been able to 
free the bonds of misunderstanding, ignorance, 
or superstition, and bring about changes in the 
attitude of the individual or family which have 
helped them to become self-directing and inde- 
pendent? 

In public health nursing as in any profes- 
sion, we are dealing with all levels of human 
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interest and intelligence. The human organ- 
ism itself is a complex factor. Its functions 
and processes have always been a source of 
bewilderment. If this is true, might it not be 
difficult for people to understand from mere 
explanation how their bodies are constructed 
and how they function? What nurse has not 
had difficulty at times in teaching the simplest 
facts of hygiene? 


TUBERCULOSIS SERVICE 


I had the pleasure of working with a young 
nurse recently who amazed me by her change 
in attitude toward home visits to tuberculosis 
cases and contacts. At first she disliked this 
service and, even with an understanding of 
the basic knowledge of the disease, seemed t 
lack, shall I say, the drive, enthusiasm, and 
imagination necessary to be convincing. It 
all began late one afternoon when we were 
returning to the office after a day spent in 
rural public health nursing. Later, when we 
were discussing the attitude of a particular 
family toward chest examinations, the nurse 
said to me, “Why do I feel such a sense 0! 
defeat in making tuberculosis visits? I wish 
I had more enthusiasm for this service. I have 
never particularly liked tuberculosis visiting 
and yet I must not allow myself to dislike it 
because my case loac is large.” 

We made a plan whereby we would begin 
at the level of understanding of the individual 
or family. We collected visual material which 
we were sure would arouse the interest of both 
young and old and reviewed it carefully t¢ 
see if these pictures would convey the meaning 
the nurse had been implying by words which 
apparently had aroused no interest or welt 
not completely understood. Her first experi 
ence in the use of visual material in tuber 
culosis came when she used the booklet, “Basic 
Facts in Picture Language.”! I accompanieé 
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PICTURE LANGUAGE 


her that day to the home of a large family of 
tuberculosis contacts. Fortunately, we made 
our visit at an opportune time, for all were 
home. The source of contact had been broken 
in this home by death due to tuberculosis. 
There were several young people in the age 
group between 15 and 35 years about whom 
we were concerned. None had been x-rayed. 
During the course of the visit the nurse was 
confronted with the usual retort, “Why should 
we be x-rayed? We feel all right.” She 
brought out the little booklet of visual material 
from her nursing bag and in reply said, “I 
have some interesting pictures I would like 
you to see. These are pictures of eight 


people—actual photographs. Six of these 
people have tuberculosis, two do not. See if 


you can pick the six of these people who you 
think might have tuberculosis.” It was inter- 
esting to see the family study the pictures in an 
effort to make their choice. They were 
astounded later when the nurse explained that 
of the six chosen, two of these people were not 
ill with tuberculosis, and that of the eight 
pictures, only one individual really appeared 
ill. Most of these people had but one or two 
minor symptoms, such as loss of weight or a 
feeling of fatigue. This helped them to see 
that their thinking had been erroneous as one 
does not necessarily have to feel ill with a 


beginning infection of tuberculosis of the 
lungs. With this convincing evidence, further 


bits of misunderstanding were brought to light 
by the questions asked by members of the 
family. Before the visit was concluded, basic 
facts had been learned which had been dis- 
cussed before but which had never stimulated 
the thinking or aroused the interest as they 
did when the pictures were shown. 


Later the nurse said to me, “I want to repeat 
this procedure on all tuberculosis visits today 
just to prove to myself that visual aids help 
my teaching. This family has never been as 
interested before.”’ It was a new and stimu- 
lating experience for this nurse. This family 
had demonstrated a new and genuine interest 
and a willingness to act because they under- 
stood. All day we watched the reaction of 
different individuals—their keen interest in 
viewing the pictures and their questions. These 
people were interested because the pictures 
conveyed meanings—something vital to them, 
affecting human beings like themselves. A 
tubercle bacillus causing inflammation in the 


lung means one thing to a person who has 
sufficient professional background to form a 
mental picture of the process, but to another 
may be just a tubercle bacillus. For that 
reason a picture of the lung in the process 
of becoming inflamed by the and a 
picture of the normal lung, draws a visual 
comparison more convincing than words. 


‘“oerm,” 


MATERNITY SERVICI 


Another interesting example of visual aids 
is the little booklet, “‘How Does your Baby 
Grow?’- TI first saw these pictures in life- 
sized models under the caption, ‘‘The Birth 
Process,” at the World’s Fair and was amazed 
and astounded at the interest they 
[ watched the expressions on tl 


evoked. 


ie faces of 


people of all ages and listened to their com- 
ments. What had been concealed behind the 
covers of the “doctor” book in many homes 


or whispered about was there pictured in life 
sized works of art in the most interesting and 
understandable form imaginable. Pictures of 
these models in the booklet mentioned were 
soon made available and we have found them 
useful in antenatal teaching. In my teaching 
experience [ have met many mothers entirely 
lacking in an understanding of how the fetus 
grows and develops during intra-uterine life. 
This knowledge is basic 
all other factors of antenatal hygiene. To 
whom is the responsibility for producing 
healthy, normal offspring greater than to the 
parents of the growing baby? These pictures, 
together with explanations, have been far more 
helpful than carefully chosen words in con- 
vincing mothers of the need for early and fre- 


for a consideration of 


quent medical supervision, dental care, good 
nutrition, and hygiene, because they arouse 
interest, stimulate pride for the development 
of a healthy, normal baby, and prepare the 
mother for a more intelligent understanding 
of the cooperation necessary at the time of 
her delivery. These pictures have helped to 
convince mothers of the necessity for a post- 
partal examination. 


INFANT AND PRESCHOOL SERVICES 


Undoubtedly many experienced mothers 
now look back and smile over the anxieties 
they experienced in going through the brand 
new period of motherhood. There is much 
we can do to help the mother of a first child 
develop assurance and a certain degree of skill 
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in caring for him. Her anxiety is real—not 
imaginary. Is my milk rich enough and is 


getting a sufficient amount to 
nourish him? These questions are familiar 
to all of us and a genuine concern of most 
young mothers. 


the baby 


Nature’s provision for nourishing the infant 
so often seems to be enjoyed neither by mother 
nor baby as it should be. Many mothers be 
come discouraged early in the period of lacta- 
tion. The technique of emptying the 
to provide a more adequate supply at each 
nursing period is not difficult to teach. A 
diagram of the breast*® is helpful for giving 
this instruction to the mother. This helps 
her to see the structure of the breast and 
thereby gain a better understanding of its 
function. Skillful instruction both by ex- 
planation and demonstration may be the 
means of helping a mother to eye breast 
feedings instead of resorting to a formula. The 
comfort and security that the infant ported 
ences when being fed at his mother’s breast is 
worth all the effort expended by the publi 
health nurse to help achieve this privilege for 
mother and infant. 


breast 


) 


Today, everywhere, we hear young parents 
discussing the differences and likenesses of 
their children. Some register concern over the 
rate of child’s development. 
Anxieties and misunderstandings 


progress of a 
may be re 


lieved by helping parents acquire a_ bette 
understanding of the developmental sequence 
of the infant and preschool child. The fun- 


damental principles underlying this teaching 
are that the child must be given freedom to 
various groups of muscles as they 
and strengthen and that all attempts 


exercise 
mature 


to force the child to do highly skilled acts 
before he is ready may prove harmful. The 
sequence chart? pictures various stages of 


development and helps the parent understand 
that while development occurs in a more or 
less orderly sequence, nevertheless, the infant 
is an individual whose rate of growth and 
development depends entirely upon himself. 


COMMUNICABLE DISEASES 


Whatever affects the health or welfare of 


one individual in a family indirectly affects 
the entire family and nothing disrupts family 


routine quite as much as the occurrence of a 
preventable disease. 


Communicable diseases are not as much of 


TH NURSING 


few years ago. But 
sulphur candle 


a problem as they were a 
while quarantine placard and 


are now almost unheard of, we still must con- 
trol the spread of organisms. What we really 
want to teach is that there are avenues by 
which disease germs are spread. We should be 


ible to he 


disease in 


lp people remember about a speciti 
that way. It is quite easy to find 
pictures that will teach the means of infection 


ind how organisms can be destroyed at their 
source. I recall how the mother of a large 
family living in a two-room shack and lacking 
most of the facilities for normal living was 
helped to break the chain of infection from 
two children acutely ill with scarlet fever to 
‘thers in the family. I wrote out these words 


in big letters and posted them on the wall for 
er to see: WASH HANDS, BOIL ALL 
DISHES, BURN ALL NOSE AND MOUTH 
WIPES, BOIL ALL SOILED BED LINEN 
\t that time I did not have this message in 
picture form. ‘The handmade 
and reminder. 
busy mother 


posters served 
We must not 
responsible for 
the care of her entire household easily dis 
aborate and detailed instructions 
for precaution. If she is helped to remember 
the most essential facts either by simple pi 
few words she is more likely to 
» preventive meas 


is a substitute 
forget that a 


regards el 


tures or a 


ures. 


lhese are only a few of the many examples 
n which visual devices have been found 
helpful in public health nursing. Many nurses 


wi hom I know have developed their own specia 


niques for sharing health knowledge. I 
th instruction, it 
of which materials 
demonstrations 





is not so much a quest tio! 


to use sketcl hes, pictures 
as how and when to use them 
meaning for the person to whom 
ire prese nted The chief value of any 
the emphasis it may lend 
single idea in an interesting 
and acceptable form. However, no visual 
alone can ever take the place of the teacher 
[t must remain an instrument in the hands of 
teacher who selects and interprets in terms 
of the the group, th 


ind their 
they 
visual material is 


by presenting a 


the 
Lilt 


needs of person or heir 


previous experiences, and their capacity to 
utilize the material. 
My own experience with visual aids con- 


vinces me that the task of health teaching is 
simpler and more effective if they are used. 
[ would recommend to public health nurses 


who share the discouraged feelings of my 


614 








you 
cha 
In | 
an 
att 


ind 
+th 


velc 


Yor 


A 
Bab 
pan 

B 
Dev 
phia 


tio! 
Ires, 
hem 
hom 
any 
lend 
sting 


| aid 








PICTURE LANGUAGE 


young nurse that they give visual aids a 
chance. I am convinced that, if they are used 
in the right way, the results will be successful 
and satisfying and the goal more easily 
attained, 
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PURCHASE OF SURPLUS PROPERTY 


NDER PROVISIONS Of Surplus Property Administra- 
U tion Regulation No. 14, nonprofit institutions or 
ganizations may acquire surplus property from gov- 
ernmental disposal agencies, 


subject to the prior 


rights of government buyers. Public health nursing 
igencies would be among those eligible for a forty 
percent discount below the “fair value” price, which 
is the lowest price charged at any trade level. Pur- 
chases of a given item such as uniforms, however, 
have to be made in lots no smaller than the smallest 
lots ordinarily sold in commercial practice, i.e., sold 
to retailers. 

The procedure for ordering property under SPA 
Regulation No. 14 has not yet been released. In the 
interim, a nonprofit organization may apply to the 
hearest office of the Reconstruction Finance Corpora- 
tion to see if the property it desires is available. It 
should send this office: (1) an order adequately de- 
scribing the property to be purchased (2) a sworn 
‘statement by an appropriate representative that the 
irganization has been held exempt from taxation un- 
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der Section 101(6) or 101(8), as the case may be, of 


the United States Internal Revenue Code (3) a state- 
ment showing fully the ways in which and the extent 
to which benefit will accrue to the United States from 
the use of the property by the claimant (4) a state- 
ment that the property is needed by the claimant. 
Property purchased pursuant to the provisions of 
SPA Regulation No. 14, ordinarily may not be resold. 
An organization wishing to acquire coats and uni- 
forms for its staff members would therefore be re- 
stricted in recovering the costs of the property. 
Purchases of surplus from a 


property disposa! 


agency may not be made by individual employees 
of an organization unless the employee is a veteran 
of World War II and can show that the property to 
be purchased is essential to his personal employment. 
In this latter event, the member must apply to the 
nearest office of the Smaller War Plants Corpora- 
tion to establish his identity as a veteran and the 
If certified, he may then 
make a purchase directly with the disposal agency. 


legitimacy of his request. 




















Turnover Troubles 


By DOROTHY 


RMY NURSES don’t just “take it’; they 
rise to it. They have had a lot of ex- 
perience in this war, but nowhere do 

they meet more appalling situations to which 
they must rise than in the new public health 
service in occupied Germany. 

“I’m clean discouraged!” 
Point made a woeful face as she looked around 
at the long gray barracks buildings of the big 
Heidelberg Displaced Persons camp where she 
is public health nurse. Lt. Ruth LaPoint is 
an American army nurse recently assigned to 
public health work in occupied Germany, 
where the big problem at present is the mil- 
lions of slave laborers drawn from every coun- 
try in Europe and forced to work in Ger 
many until the advancing armies set them 
free to dream of going home again. They are 
being repatriated as fast as possible, but 
meanwhile have been gathered into camps 
where supervisory teams from the armies and 
UNRRA see that they are housed and fed 
while awaiting their turn on the railroads 

“T do wish you could have seen it two 
weeks ago,’ she sighed. “It was a model 
camp then. We had six thousand Russians 
here. They were under a Russian camp 
commandant, and everything was beautifully 
organized. ‘There was a leader for the camp, 
a leader for each building, and a leader for 
each room, responsible for neatness and orde1 
Sometimes thirty persons live in a room—we 
are crowded—but it was remarkable to 
how well they could arrange their own par- 
ticular nook, and how neat they could keep it 
The grounds were policed every morning be 


Lieutenant La- 


Sec 


fore we got up, not a gum wrapper to be seen, 


and thoroughly sprinkled. I wonder if there's 
enough hose left to do anything with.” 


She broke off as a gaunt young man came 





Miss Curtis is First Lieutenant, Army Nurse Corps, 
with the Public Relations Office, Office of the Theater 


Chief Surgeon, ETO, and author of “What They Are 
Doing in Germany” in October issue. 
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up with a question. The stamp of Dachau 
was in his sunken eyes. She listened to his 
halting English, and referred him to the in 
terpreter. 

“They had all kinds of projects going,” she 
continued. “A carpenter shop, a shoe repair 
shop, an outdoor kitchen with forty stoves 
where those who didn’t like food cooked in 
the community kitchens could cook for them 
selves. You see the big outdoor theater there. 
That was the first thing they made. This 
camp opened in April, and they could not rest 
until they had it ready for May Day. They 
had entertainments there every night, music 
or dancing or shows or plays. 
| managed to start a number of things for 
health of the children, and others had 
been started all ready. We had a baby clinic, 
a milk room where milk was _ pasteurized, 
(boiled for children under two), prepared and 
lispensed to the children; a children’s kitchen 
and dining room where we fed the childret 
separately and could supplement their diet 
with vegetables and attempt to make it more 
suitable for children than the regular camp 
ration. We had a little day nursery where 
mothers could bring their babies and leave 
them for a few hours anytime in the day to 
get them out of the crowded rooms. And | 
was collecting things tor a children’s hospital 
thinking it would be better to separate them 
from the adults in the infirmary. But I had 
to give that up because the supplies were 
looted right out of our warehouse.” 

Seeing a young peasant mother, her head 
in a kerchief, a tiny baby in her arms, waiting 
wistfully, Lt. LaPoint paused to direct her 
to the doctor. 

‘Which brings me to the point of my pres- 
ent discouragement. You see the camp 1s 
practically empty now. This is the interim 
between the Russians and the Poles. The 
Russians have gone back to Russia. Unfor- 
tunately, or inconveniently to us anyway, 
they seem to believe in applying the scorched 


the 
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TURNOVER TROUBLES 


Displaced Polish persons at Heidelberg, Germany, awaiting transportation back to their native 


earth policy to Germany as they go. They’ve 
stripped the camp bare.” 

A German civilian arrived to complain that 
a lawn table was missing from his garden 
across the street. He was sent to the camp 
commandant without encouragement. 

“Tt started just over a week ago, when we 
were told to empty the camp in three days. 
Six thousand people went out on trains at the 
rate of two thousand a day. Understanding 
that all the Russians were leaving, and that 
this would become a Polish camp, the Rus- 
sian commandant let most of his staff go the 
second day. Whereupon the remaining peo- 
ple, who had been so strictly supervised, 
without supervision made a big dent in the 
camp before they left. Furniture and sup- 
plies went with them. What we didn’t know 
was that we would get another thousand Rus- 
sians the next day, to stay overnight and take 
the train, and another thousand, and another. 
Eight times that happened. We are just a 
transient camp now. And each group has 
taken more and left things in worse condi 
tion. They know they are not going to stay, 
so they don’t care how they leave the prem- 


a 


ve 





land. 


ises. They are not here long enough to get 
things organized or under leaders 

There was a moment’s consultation about 
rations with one of the camp officials, and 
Lt. LaPoint made a suggestion on what to use 
in an emergency. 

“T know everything in the camp is requi- 
sitioned from the Germans. I know there is 
no reason the DP’s should have any regard 
for the people who have used and misused and 
robbed them all these years. It’s just that I 
have nothing left to work with, nothing! No 
pans in the kitchen, no dishes, no tables, no 
chairs for the children’s dining room, no cribs, 
nothing! We’ve got to start over again from 
the beginning! And I don’t know where to 
begin!” 

Someone reported a woman ill. The Ameri- 
can nurse inquired about the symptoms, told 
them to call the doctor and send the woman to 
the infirmary. 

“The whole camp is dirty, too,” she went 
on. “If they'll just give us a few days maybe 
we can get a POW detachment to come in and 
scrub it. Oh-oh, there’s a truckload of peo 
ple just turning in. See the bright head- 
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scarves of the girls, and the aprons. Red and 
white flag. Yes, those are Poles. There 
comes the Russian band to play them in. That 
band is a great feature of this camp. It plays 
for all the trains going out and all the truck 
convoys of people coming in, and for the en- 
tertainments and dances, and community sing- 
ing, and for every other occasion they can 
find an excuse for. The Russians are a great 
people for music. Wherever three Russians 
are working together they are usually singing 
And they are such a cheerful and artistic peo- 
ple too. 

“Thank goodness there is one barrack with 
enough whole beds and mattresses for those 
few, and not too bad. I counted this after- 
noon.” 

“Hello, Stephan: hello, Anna,” she nodded 


to a couple sitting on the steps. “Stephan 
and Anna were the first members of our 
camp,” she explained. “Our first command 


ing officer, Captain Jones, picked them up on 
the way down here to open the camp. Stephan 
was lying sick by the roadside, and Anna 
was sitting beside him crying. Captain Jones 
took Stephan to a doctor, then brought them 
both in to camp. They’ve been devoted help 
ers ever since.” She gave them a friendly 
wave as she turned away. 

“Well, I made out my list today of what 
to requisition to set up the children’s mess 
again. That’s the first thing we'll start up 


HE Joint Committee on Health Problems in Edu 
| pron of the National Education Association and 
American Medical Association at its 1945 meeting in 
Chicago, adopted the following statement and au 
thorized its publication. It is a brief resumé of the 
comment offered in an article on “Tampons as Men 
strual Guards” by Dr. Robert Latou Dickinson, New 
York, which appeared in the Journal of the American 
Medical Association, June 16, 1945 


“Among more than 6,500 women 
menstrual tampons as recorded in 19 sources in the 
literature, medical and commercial, there are 
that voice satisfaction ranging around the 90 
cents, especially with younger women, 
groups and better incomes. This includes 
reliance on interior protection alone, but with some 
supplement by the external guard at the beginning 
of the period. One fifteenth of the bulk of material 
thus suffices to absorb the average flow of 2 to 4 
ounces and avoids the harness and chafing and also 
minimizes odor. In another group of reports there 
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JTH NURSING 


The baby clinic will be ready to go in two 
days. The milk dispensary is still functioning. 
fortunately, and the dispensaries and hospital 
can go on as usual, 

“But sometimes I do wonder what I 
accomplishing.” 

“Well, I know,” said Captain Marcus ] 
Smith, the medical officer on the DP team 
Four American officers and six enlisted met 
from an infantry outfit run the camp with 
the assistance of some UNRRA personnel 
Captain Smith was cited for his work at 
Dachau. “This is the third camp I have 
helped to organize, and the first one where | 
have had a nurse to help. Now I know what 
the others lacked. Nurses ought to be stand 
ird members of every DP team. You've done 
a lot and you'll do a lot more.” 

But though American Army public health 
nurses have proved their value in the dis 
placed persons work, that is only a temporary 
emergency task. Already they are beginning 
the larger work, that of supervising the Ger 
mans in reorganizing German communits 
health services, so that in the places where 
ur occupation troops must stay there will 
not be epidemics breaking out, nor conditions 
that will menace the health of Americans li, 
ing there. 

The American public health nurses in o¢ 
cupied Germany are about to write a proud 
chapter in the history of their profession. 
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Suggested School Health Policies 


Ill. Services For Health Protection and Improvement’ 


HROUGH THE cooperative efforts of 

teachers, physicians, dentists, nurses, and 

others, many activities are conducted at 
schools for the health protection and improve- 
ment of students and school personnel. Such 
activities properly include those relating to the 
care of emergencies, whether resulting from 
sickness or injury; to the prevention and con- 
trol of communicable diseases; and to health 
counseling. 

The full value of health protection and 
improvement services is never realized unless 
the services are made part of students’ learn- 
ing experiences, which increase knowledge, 
develop attitudes, and influence behavior. 
Attention should be paid to giving students 
a full understanding of the meaning of every 
health protection or improvement service pro- 
vided for them teachers, for 
example, should by discussion prepare their 
pupils to understand—and not to fear—the 
medical examination given periodically by the 
school medical advisor or other physician. The 


school health 
its 


Classroom 


success of a service program 
should contribution to 
students’ health education as well as its direct 
value in protecting and promoting health. 

Emphasis must be given to the fundamental 
role of the teacher in every school health 
service program. In addition to elaborating 
the lessons implicit in the service program, 
the teacher is also often in the best position 
to know what children are in immediate need 
of the specialized services of the nurse, dental 
hygienist, psychologist, guidance counselor, 
dentist or physician. 


be gauged from 


First Arp FOR EMERGENCIES 


Every school should have a_ planned, 


Written program for the care of emergencies. 


*Final chapters of this report will appear in the 
January issue. Chapters I and II were published in 
November, page 552 
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In ( of accident or sudden Sit kness, the 


school has responsibility for (1) giving imme- 


dse 


diate care (2) notifying parents (3) getting 
pupils home and (4) guiding parents, where 
necessary, to sources of treatment 
IMMEDIATE CARI 

Because no nurse or physician may be 
present when an accident occurs or when a 


pupil becomes ill, at least one teacher or other 
person well-trained in first aid should always 
When a nurse is at the 
ol, she will naturally be expected to 

the school’s 


he present at s¢ hool 
} 


Sil 


see 
that first-aid responsibilities are 
met 

In case of serious accident the school should 
immediately summon the school medical ad- 
visor (or any other physician easily and 
quickly obtainable or an ambulance); but 
the services of a physician so summoned should 
be limited to the immediate emergency care 
that is needed. It will be found helpful for 
each school to have posted in the principal’s 
office, or other convenient location, a list of 
names, addresses, and telephone numbers of 
nearby physicians who may be called in emer- 
gencies. 

First aid supplies should always be avail- 
able and accessible. Kits should be checked 
for completeness periodically. 

Teachers and other school personnel should 
not exceed the usual practice of competent 
first aid in managing emergencies of sickness 
or accident. They should not diagnose and 
they should never administer medication of 
any sort except as prescribed by a physician. 
The school medical advisor should prepare 
detailed instructions and standing orders for 
the guidance of teachers and the school nurse 
with reference to the immediate treatment 
for such common school emergencies as ab- 
dominal pain, cuts, bruises, dog bites, sus- 
pected fractures, painful menstruation, and 


he 
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headache, as well as less frequent emergencies 
like epileptic attacks or insulin shock. 


INFORMING PARENTS 


Parents should be immediately but tactfully 
notified of their child’s sudden sickness or 
serious accident. If possible, they should be 
summoned by telephone. Where the emer- 
gency is so grave as to suggest the need for 
immediate hospital care (for example, sus- 
pected skull fracture or appendicitis), there 
should be no delay in securing medical atten- 
tion—through a public institution if necessary. 
In such cases if possible, and in less serious 
cases always, the school should ask the parent 
to state to what hospita], what physician or 
what home address the sick or injured child 
is to be taken—if the parent himself cannot 
promptly call or send for the child. 

No sick or injured child should be sent 
home alone, unaccompanied by an adult. 


HELPING PARENTS 


The member of the school staff who makes 
the notification should be prepared to help an 
uncertain parent decide what is next to be 
done for the child. He should know what 
treatment facilities, public and private, are 
available in the community and should be 
able to guide the parent to these facilities. 

If it is impossible to reach the parents, the 
pupil’s own or family physician may be con- 
sulted. It will prove helpful if the physician’s 
name, address, and telephone number have 
been recorded on the child’s permanent health 
record card. 


APPENDICITIS 


Particular attention is called to the need 
for a policy regarding the care of students 
with severe abdominal pain which may be a 
symptom of appendicitis. Appendicitis is not 
uncommon in young people and should be 
suspected whenever a pupil complains of pain 
in the abdomen. Since this condition may be 
aggravated—sometimes fatally—by improper 
early attention, school personnel should avoid 
giving any medication. The pupil with ab- 
dominal pain should be placed under the care 
of his parents with precautionary advice (1) 
not to give the child any food or drink (2) not 
to give any medicine, particularly not a laxa- 
tive, and (3) to call a physician if the pain 
persists. 
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INCIDENTAL HEALTH EDUCATION 


In the presence of accident and sudden sick- 
spectators, young and old, are more 
keenly interested than usual concerning what 
should and what should not be done in such 
circumstances. While taking care not to 
prompt unreasoning fears and giving complete 
consideration to the feelings of the sick or 
injured child, teachers may nevertheless dis- 
cover at such times heightened opportunities 
for incidental health education. Such critical 
occasions should therefore be utilized to impart 
to pupils information and attitudes that will 
evoke calm and useful behavior in the presence 
of medical emergencies. 


hess, 


PREVENTION AND CONTROL OF COMMUNI 


CABLE DISEASE* 


\ school’s current policies for the preven- 
tion and control of communicable disease 
ought to be based on the most recent and 
authoritative public health practices. It is 
espécially to be recognized that rapid progress 
in medical and public health knowledge often 
modifies and sometimes reverses previous rec 
ommendations with respect to specific dis- 
eases. School health policies should not freeze 
outmoded practices into inviolable regulations 

Obviously a pupil with a communicable 
disease at a stage where it may be a menace 
to others should not be in school. The school’s 
chief problem in the control of communicable 
disease such as measles, scarlet fever, or 
chickenpox arises from the fact that many 
cases of such disease are discovered at school, 
where there is a higher “index of suspicion,’ 
rather than in the home. In the final—and 
distant—analysis therefore, the school’s 
greatest opportunity for preventing the spread 


*Communicable diseases vary in incidence and 
importance in different localities. Among the com 
municable diseases with which a school might have 


to contend are: amebic dysentery, bacillary dysentery, 
botulism, chickenpox, common cold, diphtheria, en 
cephalitis (sleeping sickness), food infections and 
food poisonings, German measles, gonorrhea, hook 
worm disease, impetigo contagiosa, infantile paralysis 
(poliomyelitis), influenza, lockjaw (tetanus), malaria 
measles, meningitis, mumps, pneumonia, rabies, ring 


worm, scarlet fever, septic sore throat, smallpox 
syphilis, trachoma, trench mouth (Vincent's infec- 
tion), trichinosis, tuberculosis, tularemia, typhoid 


fever, typhus fever, undulant fever, and whooping 
cough 
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December 1945 


of communicable disease stems from coopera- 
tion with other community agencies in far- 
reaching programs of parent education and 
adult health education. 

The school’s chief responsibilities in the 
control of communicable diseases are: to en- 
courage parents to make full use of all avail- 
able preventive measures; to see that sick 
children do not come to school; to arrange 
to send home children who become sick 
while at school and to protect students as far 
as possible from exposure to communicable 
diseases. These measures require close co- 
operation with parents and health departments. 

Parents should be notified when a serious 
communicable has occurred among 
their child’s classmates. The notification, 
effectively by letter, should outline preventive 
measures, suggest early signs and symptoms 
of the disease, and urge that children exhibit- 
ing these signs be kept at home. 


disease 


FALSE EMPHASIS ON “PERFECT ATTENDANCE” 


The control of communicable disease in 
schools is sometimes hampered by placing 
false emphasis on perfect or near-perfect 
attendance. Rather than giving certificates 
or awards for such dubious distinction, com- 
mendation should be extended to pupils who 
protect the health of their classmates by 
remaining at home when they are not well. 
Allotment of state funds to schools on the 
basis of the average number of pupils in daily 
attendance is equally bad practice because it 
makes teachers anxious to force attendance on 
pupils who should be at home and in bed. 


CONTINUING DAILY OBSERVATION 


Teachers should be constantly alert to the 
possibility of pupils displaying signs and 
symptoms of a communicable disease at any 
time of the day. Continuous daily observa- 
tion for the ‘‘danger signals” of beginning 
communicable disease is more valuable than 
a single morning inspection. 

Every teacher should know how to recognize 
the signs and symptoms of beginning sickness 
and the procedures she should follow when 
they appear. The teacher should not diag- 
nose. When her suspicion of disease is 
aroused, she should refer the pupil to the 
nurse or physicians; if they are not available, 
she should quietly isolate the pupil from 
others and arrange for him to be sent or taken 
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home. As with accident or sudden sickness, 
the parents should be notified promptly 
Written or printed instructions outlining the 
teacher’s role in the control of communicable 
disease should be placed in the hands of every 
teacher. 


SCHOOL HEALTH DEPARTMENT COOPERATION 


Community control of communicable dis- 
eases is the special and legally designated 
responsibility of the public health officer and 
his staff, who are in thé best position to know 
and understand the application of the latest, 


approved practices. Wherever a city, county, 
or state health officer and department are 
functioning, the school should solicit and 


follow their recommendations. In communi- 
ties still lacking adequate public health serv- 
ices and personnel, the school should apply to 
a school medical advisor or local medical 
society for guidance. 

A cordial working relationship between 
schools and health departments is an impor- 
tant link in the chain of communicable disease 
control. At the very least an alert local health 
department will supply schools with a list of 
communicable diseases which are legally re- 
portable; with copies of official regulations 
(concerning, for instance, isolation, quaran- 
tine, and exclusion from school); with infor- 
mation concerning the signs and symptoms by 
which reportable diseases may be suspected; 
and with periodic reports of their prevalence 
and distribution in the locality. 

Attention is called to nonreportable com- 
municable such as conjunctivitis, 
impetigo, pediculosis, and the common cold 
diseases which schools and parents must work 
together to control with professional advice 
and help. 

The school should cooperate fully in the 
execution of specific public health recommen- 
dations (or regulations) for the control of 
diseases which are transmitted through water, 
milk, insect, or animal. For example, the 
school should insist on safe—preferably pas- 
teurized—amilk, sanitary plumbing, mosquito, 
and stray dog control on its own premises, 


diseases, 


SHOULD SCHOOLS STAY OPEN OR CLOSI 
EPIDEMICS? 


DURING 


Contrary to beliefs expressed in popular 
hysteria, epidemics occurring in communities 
having well organized, efficient public health 
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facilities usually can best be controlled it 


schools remain open but take special precau 


tions for regular daily inspections and con 
tinuing observation to detect promptly any 
students who show signs of illness. The deci 


sion regarding the closing of schools whet 
epidemics occur or threaten may be decided 
locally by answering the following two que 
tions: 

1. Are nurses and medical staffs so ade 


quate and the teaching staff so alert that the 
inspection, observation, and 
students will keep sick students out of school? 

2. If schools are closed, will students be 
kept at home and away from other students, 
so that the closing of schools will not increase 
opportunities for contact with possible sources 
of infection? 

As a general policy, when Question No. | 
can be answered affirmatively, or when Ques 
tion No. 2 is answered negatively, schools 
should be kept open in the face of an epidemic 
This is most often the case in large publi 
schools and in thickly settled communities. 

Schools should be closed when Question 
No. 1 is answered negatively or Question No. 2 
affirmatively. In smaller communities with 
scattered homes, where chances for personal 
contact are limited, this is frequently the 
situation. 

In rural communities where pupils 
transported in busses and close contact is 
unavoidable, it also may be advisable at times 
to close the schools. 


supervision of 


are 


SPECIFIC PREVENTIVE TREATMENT 


Immunity to certain communicable dis- 
eases can be developed through the use of 
vaccines, toxoids, and other substances. 
Schools should assume responsibility for edu- 


cating parents and students regarding the 
value of such measures. 
Smallpox. Vaccination is a safe, effective, 


scientifically proved method of preventing 
smallpox and has been used for almost a 
century and a half. A school is right in 
insisting on the vaccination of every pupil. 
Furthermore the school may properly assist 
in community efforts to make universal the 
use of this specific preventive. Vaccination is 
preferable before the age of one year and 
again at the age of six or seven. 

Diphtheria. Immunity to diphtheria can 


be produced by injections of diphtheria 
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individual is susceptible to diphtheria 


so-called Schick test Wherevet prac ticable, 
the school should arrange for Schick tests to 
made on all children entering school fot 


toxoid recommended for all 


po Ive reactors 

Other immunizations. Immunization pro- 
cedures frequently are recommended to pro- 
auce immmunity to several other diseases 
\ toxoid is available for use in protecting 
children against tetanus; whooping cough 


vaccine frequently is administered to infants. 
Immunizing substances for use in producing 
n munity to measles and scarlet fever are also 
‘commended. Because of differ- 
opinion concerning the extent to 
these substances need to be used and 
improvements which are rapidly 
occurring, the action of school health staffs in 
recommending their use should coincide with 
the consensus of local medical and_ public 
health opinion. 


metimes Tre 
ences of] 
which 


because oO 


THE COMMON COLD, 
REAL DISEASES 


TUBERCULOSIS, AND VENE 


Schools have special opportunities to co 
operate in the prevention and control of three 
diseases, or groups of diseases, which are wide 
spread menaces to children and young people 
namely, colds, tuberculosis, and venereal dis- 
Cases. 

The common cold presents a special prob- 
lem. A communicable disease, its etiology is 
still unknown. A nild its vague 
symptomatology apes the early manifestations 
of many more serious diseases. There is no 
acceptably proved method of preventing ot 
treating colds. It is the consensus, however, 
that rest in bed during the early stage may 
minimize the duration and severity of a cold. 

It is impracticable to exclude from school 
every pupil who exhibits the signs and symp- 
toms of a common cold. Yet some measure 
of control should be adopted. Emphasis 
should be placed on beginning colds and on 
severe colds, characterized by cough and fever 

First then, the school should encourage 
parents to keep pupils at home and in bed for 
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one to two days when they exhibit genuine 
signs and symptoms of a beginning or severe 
cold. If the “cold” turns out to be a more 
serious disease, the early isolation and bed 
rest will have been an extremely valuable pre- 
Secondly, 
the school itself should send home from school 
pupils with | 


ventive and ameliorating measure. 


beginning and severe colds. As 


a practical matter a cold may be judged 
“severe” enough to warrant exclusion from 
school when the usual signs and symptoms 


are accompanied by fever sufficient to elevate 
the body temperature to 100 degrees Fahren- 
heit or Che thermometer in 
competent hands may be used as a guide to 
control of the 


above fever 
common cold in schools. 


1 the 


age 


Tuberculosis, the “white plague.” is s 
leading cause of death in the 15 to 
group. The school can especially aid in the 
eradication of this through edu 
cation of pupils concerning the nature of this 


til 
25 


disease (1) 
disease and (2) through 
finding 
tinding plan, utilizing the 


cooperation in case 
Every school should adopt a case- 
known diag- 
nostic measures, such as Mantoux tests, patch 
tests, chest x-rays and fluoroscopic examina 
tions. Every child should be thoroughly in 
formed concerning the cause of tuberculosis, 
the way it spreads, the methods available for 
its prevention and control, and the extent of 
community efforts to control it. School ef 
forts in tuberculosis control should be care 
fully coordinated with community programs. 
\ttention is called to the fact that the school 
an obtain specialized assistance with this 
problem through local, state, and national or- 
ganizations devoted to tuberculosis control. 


best 


has its highest incidence 
n the late teens. Syphilis and gonorrhea are 
communicable practically always 
spread by person to person contact. Organized 
education has a responsibility for preventing 
the spread of these diseases. It should be 
recognized that recent progress in medicine 
has made it possible to cure a very high per- 
centage of cases in a comparatively short 
Responsible educators will take com- 
munity leadership and obtain community sup- 
port in cooperation with any specific programs 
planned for venereal disease control. Tech- 
niques for the control of venereal diseases 
must accord recognition to the fact that their 
spread is coincident with one of the most basic 
0! human drives. Hence moral, esthetic, eco- 


Ve nereal dise aS¢ 


diseases, 


lime. 


nomic, and scientific 
nent to the problem. 


approaches are all perti- 


HEALTH COUNSELING AND 
DETERMINATION OF HEALTH NEEDS 


Health counseling describes the planned, 
cooperative effort on the part of teachers, 
nurses, physicians, psychologists, dentists, and 
others to discover the health needs and health 
problems of students and to help them and 
their families find ways of meeting the needs 
and solving the problems. Determining health 
needs and problems involves the use 
er observations, reports from 
psychological examina 


{ 
of teach 


screening tests, 
pupils and parents, 


tions, and medical examinations. Each of these 
methods is used effectively in a well planned 
program. The value of health counseling de 


pends in part on the complete utilization of 
all community resources for protecting and 
improving health and, if necessary, augment- 
ing these resources. 


CUMULATIVE HEALTH RECORDS ARE ESSENTIAI 


As part of its program of health counseling, 
each school should keep a convenient, accu- 
rate, and up to-date health record of every 
student the health records in- 
clude confidential disclosures or findings, these 


should be kept COl fidential. VW hate ver ret ird- 


Insofar as 


keeping system is devised, and however it is 


statistically summarized, the individual rec- 
ords themselves should be cumulative and 
progressive throughout the student’s school 
life. Absence records are a part of the health 


record 
Individual records should be readily avail 
teachers, 


They 


able and accessible to administrators, 
physicians, nurses, and 

should be as and simple as possible. 
Good individual records provide the soundest 
basis and best focus for interpretil g the health 
needs of students. Records should be 
not merely filed. 


counselors 


cleat 


used, 


TEACHER’S OBSERVATION 


Each teacher should observe her students 
every day carefully enough to suspect when 
they are in need of medical examination or 
other professional attention. She should pay 
special attention to an unusual appearance ot 
a change in behavior. She should promptly 
observe that a child is too fat or too thin. too 
pale or too sallow, limping, stuttering, squint 
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ing, covered with a rash, lacking in usual vi- 
tality, suddenly listless, overshy, overaggres- 
sive or in any other way differentiated from 
accustomed and normal aspect. Whenever a 
teacher observes any of these conditions, she 
should refer the student for further examina- 
tion and proper attention. Channels of refer- 
ral will vary in different schools and com- 
munities. Very frequently, the student will 
be sent from the teacher to the school nurse; 
sometimes, by appointment, directly to the 
school medical advisor. 

SCREENING TESTS 

In addition to everyday observation, the 
classroom teacher should also be prepared to 
give screening tests for vision and hearing and 
to supervise the weighing and measuring of 
children. Vision should be made an- 
nually in elementary and secondary schools 
Hearing tests should be given every year in 
elementary schools, every two years in high 
schools, preferably with an audiometer. All 
new pupils should have vision and hearing 
tests. Teachers, nurses, or technicians with 
special training, where available, should give 
such individual audiometer tests as are indi 
cated in the follow-up of group screening 
tests. 

In the elementary schools, children should 
be weighed every month or two in order to 
detect cessation of growth which may indicate 
need for further inquiry into the child’s health 
status. Pupils who fail to increase in weight 
over a three-month period should be referred 
to the nurse or medical advisor. Height should 
be measured twice a year. Regular weighing 
and measuring is an extremely useful educa- 
tional device for interesting children in their 
own health and growth, but it should not be 
taken as a reliable index of nutrition. 


tests 


INFORMATION FROM PUPILS AND PARENTS 


Information received from students and 
their parents frequently indicates the need 
for health counseling or other help. Such 
supplementary information should be sought. 
Sometimes the information is obtained 
through circulation of a health history ques- 
tionnaire by means of which information con- 
cerning recent sickness, accidents, or opera- 
tions is requested. It may be obtained 
through a nurse-student or nurse-parent con- 
ference. At times parents will communicate 


directly with a teacher informing her of the 
recent sickness of a student, or providing 
other significant information. Of particular 
value is information which reveals epilepsy, 
a history of diabetes, contact with tubercu- 
attacks of rheumatic fever, recent op 
erations, and allergies. 


losis. 


PSYCHOLOGICAL EXAMINATIONS 


Psychological examinations, administered 
and interpreted by people competently and 
thoroughly trained in psychology, are often 
helpful to the physician in evaluating the 
total health and personality pattern of stu 
dents. They are essential for the proper ad- 
justment of programs of students who suffer 
from mental handicaps or from emotional dif- 
ficulties of such severity as to retard their 
progress in school work and of their adjust- 
ment to school life. Individual psychological 
tests should be given to those students when- 
ever it appears that the results of such tests 
will help school personnel in aiding the stu- 
dent with his mental health adjustment. 


MEDICAL CONSULTATIONS AND EXAMINATIONS 


\ll special screening tests and referrals as 
a result of teacher observation or nurse judg- 
ment finally head up into competent medical 
examination by a physician. Aided by all the 
resources of modern medicine, including con- 
sultant services, it is the physician who must 
finally determine the specific health needs of 
the individual child. Experience has demon 
strated that medical examinations are most 
fruitful when the student has been specifically 
referred to the physician because parent 
teacher, or nurse suspected that something was 
wrong. Such examinations should always take 
precedence over routine examinations. 

Every community should make provision 
for the medical examination of students who 
(1) show signs or symptoms of disease, de- 
fect, or disorder (2) fail to grow as expected 
or (3) appear to have a health basis for fail- 
ure to make anticipated school progress. 

Many schools and school systems have their 
own school medical advisor (school physician ) 
with whom the school can consult on all mat- 
ters relating to the health of students and 
staff. Every school should arrange for the 
services of a medical advisor and keep him 
informed as to what the school expects of him 
Medical examinations of school staff and stu- 
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dents may be performed by the school medi- 
cal advisor, but this is not his principal re- 
sponsibility or opportunity to be of service to 
the school. 

Every effort should be made by the school 
to have special and required periodic exami 
nations done by a_ private practitioner of 
medicine, preferably the student's own phy- 
sician. 

Periodic medical examinations of school 
children can be helpful in health maintenance, 
improvement, and education if they are con 
ducted under circumstances in which the full 
measure of the physician’s skill and the entire 
educational opportunities implicit in the rou 
tine examination are utilized. The classroom 
teacher should prepare students for medical 
examination by explaining its meaning to 
them. 

Two circumstances requisite and one ex- 
tremely desirable for the truly helpful periodic 
medical examination are (1) sufficient time 
for the physician to make a reasonably thor- 
ough health appraisal of the student (2) suf- 
ficient privacy to permit the disrobing neces- 
sary for an adequate examination and (3) 
the presence of parents at the examination of 
students too young to assume responsibility 
for their own health care. In the elementary 
grades, the school should make unusual ef- 
forts to announce and schedule medical ex- 
aminations at such times and places that a 
parent can attend the examination and have 
the benefit of the physician’s immediate rec- 
ommendations concerning the health needs of 
the child. 

During their school years students should 
have a miaimum of four medical examina- 
tions: one at the time of entrance to school, 
one in the intermediate grades, one at the be- 
ginning of adolescence, and one before leav- 
ing school. Pupils who have serious defects 
or abnormalities, who have suffered from seri- 
ous or repeated ilinesses, or who engage in 
vigorous athletic programs, require more fre- 


quent examinations. The physician is the best 


judge of the need for repeated examinations 
and of the frequency with which they should 
be given. Additional examinations, even an- 
nual examinations, may be arranged if money, 
time, and personnel permit, but the quality 
of medical procedures and judgment should 
not be sacrificed to a desire for frequent and 
complete coverage of the entire school. Medi- 
cal examinations should be sufficiently pains- 
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taking and comprehensive to command medi 
cal respect, suffice iently informative to guide 
school personnel in the proper counseling of 
the student, and sufficiently personalized to 
form a desirable educational experience 


INTERPRETING HEALTH NEEDS 


forming a 
health 


Determined and recorded, thus 


personal health inventory, the specific 


needs of the student should be met on a 
systematic and efficient basis. This ‘follow 
up’ requires, first of all, proper interpreta- 


tion of the need to students themselves and 
their parents, to teachers and scl admin- 
istrators, and he community 
itself. ; 

As an integral part of all health 
schools, opportunity should be specifically 
found to inform each student of the meaning 
of his health record. The interpretation should 
be presented in such a way that it will aid in 
motivating the student to want to 
faulty health habits or practices, orre. 
tion for remediable physical defects or handi 
caps, and overcome unhealthy personal states, 
such as malnutrition or abnormal weight. A 
student should know when he 
care. 

Parents should also be specifically ac- 
quainted with the health needs of their chil- 
dren revealed in school health 
Thus the family can seek needed medical care, 
plan diet changes, make alterations in daily 
routine, and take any other necessary steps 
at home and in the community for the health 
improvement of the child. To this end the 
school should regularly report to parents on 
the child’s health status and make immediate 
notification of serious deviations. Whenever 
necessary, parents should be invited to come 
to the school at a stated time to discuss their 
child’s health needs with the school medical 
advisor, nurse, teacher, or 
health service personnel. Such conferences 
should be considered part of the normal 
working load of the school staff and time for 
them budgeted. If the parents do not come 
to the school, the school nurse or 
should visit them to interpret 
urgent health needs. 

If the teacher is to play her full role in 
the daily observation and health guidance of 
her students, she too must be kept fully in- 
formed of the health status of each child— 
especially with regard to those matters which 
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take place outside the classroom, such as the 
findings in medical and dental examinations, 
home illnesses, vacation time operations and 
the like. Since the proper interpretation of 
individual health needs is a matter demanding 
professional skill and judgment, the nurse, 
working in close cooperation with the school 
medical advisor, is often in a most favorable 
position to interpret medical findings and their 
health implications to the teacher. 

Teacher-nurse conferences should be regu 
larly scheduled. They are usually most val- 
uable if devoted largely to review and ex- 
change of information regarding specific cases 
of children who seem to be in serious need 
of medical care, follow up or special study. 
The fully informed teacher can be most help- 
ful both in adjusting the classroom program 
to the student’s needs and in influencing him 
and his parents to obtain correction of remedi- 
able conditions, as recommended by the phy- 
sician. 

These cautions should be followed by all 
school personnel when engaged in health gui- 
dance: (1) do not diagnose diseases or sug- 
gest diagnoses to students or parents (2) do 
not attempt to select a physician for a stu 
dent or his family. They can and should ob 
tain the names of qualified professional peo 
ple from local medical and dental societies. 


HEALTH NEEDS AND COMMUNITY RESOURCES 


A school may properly insist that all com 
munity resources be made available to meet 
the health needs of the students in the school. 
Such resources would naturally include ap- 
propriate opportunities for specialized medi- 
cal consultation of a diagnostic nature. When 
resources outside the school or school system 
are utilized (whether private physicians, pub- 
lic clinics, or voluntary agencies), efficient 
liaison arrangements must be made by the 
school. In particular, full provision should 
be made for two-way exchange of pertinent 
information between the school and the co- 
operating community agencies. 

The school should assume whatever com- 
munity leadership is necessary in developing 
resources to meet the needs of all children. If 
community facilities for the mental and phys- 
ical care of children appear inadequate, as de 
termined by specific and reliable data, the 
school should recommend extension of them. 
If the community finds its local resources in- 


HEAT 


/TH NURSING 


idequale tou meet the demonstrated needs, it 
may seek help from voluntary agencies, or 
from county, state, or federal agencies. Health 
councils, previously described, are appropriate 
agencies for considering the need for an exten- 
sion of community health resources and ways 
for accomplishing this. : 

Special problems arise with reference to 
children whose parents are (1) financially un- 
able to provide medical, dental, or other spe- 
cialized care or (2) unwittingly or willfully 
neglectful. The should inform the 
parent where treatment or other needed care 
for the child can be obtained in the commu- 
nity. Persistent willful neglect should be re- 
ported to an appropriate agency. The judge 
of a children’s court, or other court of similar 
jurisdiction, can order treatment when parents 
ire unable or unwilling to provide it. 


S¢ he 0] 


SPECIAL PROBLEMS OF HEALTH GUIDANCE 


Although the health guidance program will 
be concerned with all problems relating to 
physical, mental, and emotional health, par- 
ticular attention should be directed to the 
problems of rheumatic fever and dental health. 

Rheumatic fever. As a result of recent 
medical and public health investigations, rheu- 
matic fever—often the forerunner of rheu 
matic heart disease—has been recognized as 
one of the most serious diseases with which 
children of school age may be afflicted. The 
symptoms of this disease are many and vague, 
and its diagnosis may often tax the acumen 
of skilled physicians. Its 
the heart 


after-effects—on 
are its most. serious complication. 
rhe best known way of preventing permanent 
heart damage is adequate medical care and 
bed rest during the acute illness, then con 
valescence until signs of the illness have dis- 
appeared. Physical activity is gradually re- 
sumed during convalescence to the limit of the 
individual’s ability. For most children this 
will consist of normal activity. The school’s 


’ best attack on rheumatic fever includes refer- 


ring for medical examination (1) any pupil, 
but particularly those giving a personal or 
family history of rheumatic fever, with signs 
or complaint of symptoms which may precede 
rheumatic fever (for example, failure to gain 
or loss of weight, pallor, irritability, poor ap- 
petite, repeated colds and sore throats, unex: 
plained nose-bleeds, and muscle or joint 
pains) and (2) the. known rheumatic child 
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(one who has had a previous attack of rheu- 
matic fever with or without permanent heart 
damage); in addition, being alert for signs 
suggestive of recurrence, protection as far as 
possible from exposure to respiratory infec 
tion, wetting or chilling. 

A close liaison should exist between the 
school and whoever is exercising medical su- 
pervision of the rheumatic child. Information 
as to signs and symptoms to be observed as 
suggestive of possible recurrence; the degree, 
if any, of heart damage and the limitation or 
modification of activity, if any, should be pro- 
vided the school by the treatment agency. 
Schools should utilize diagnostic service of 
specialists in rheumatic heart disease to which 
children with rheumatic fever or suspicious 
signs of heart disease may be referred for ex- 
amination. In some localities this is available 
or can be developed as part of the community 
medical resources. In other places such con- 
sultation service may already be a part of the 
school health service. 

Dental health. Dental disease (decay, 
caries) is widely prevalent among children. 
The school should therefore grasp its oppor- 
tunities to promote dental health through ef- 
fective educational procedures. Programs of 
dental health education should be instituted 
with the objective of motivating students to 
go regularly to their dentist or a dental clinic 
for required dental care. If a pupil has not 
been to a dentist within six months, it is 
usually safe for the teacher to assume that he 
needs dental care and to urge such care. 

While continuing efforts at dental health 
education are needed at all ages, special 
emphasis should be placed on _ preventive 
measures during early school years. The most 
glaring neglect of teeth is found among chil- 
dren under ten. Yet maximum dental benefits 
are attained by dental care and healthful diet 
during childhood. 

When its full educational import is stressed, 
the school dental inspection has proved valu- 
able and should be provided from time to time 
as an adjunct to other phases of dental health 
education. Such inspections should be made 
by dentists, using mouth mirrors and explor- 
ers. (Where legal, dental hygienists may 
carry on school dental inspections.) Data 
obtained from these inspections should be 
properly recorded,* as part of the health 


record of the student and the school, so that 
it may be used (1) to evaluate dental health 
programs (2) to estimate group dental needs 
and (3) to facilitate community planning to 
meet such needs. 

The school is in a strategic position to take 
leadership in community programs organized 
for bringing dental treatment to needy chil 
dren. Health councils at all levels - 
have dental subcommittees, with 
tion from official dental societies. These sub 
committees should evaluate local dental needs 
and designate the type of program needed 
(private office, clinic, or trailer). Further, 
they may decide what children shall be in- 
cluded in a dental clinic program and may 
even seek funds or assistance f : 
mentation and support. 

Dental care programs should provide com- 
plete dental treatment (diagnosis, necessary 
fillings, extractions, prophylaxes and even or- 
thodontia in cases where oral malformations 
may create a mental hygiene problem) for as 
many of the eligible children as possible. If 
funds and personnel do not permit this for 
the whole group, treatment should begin with 
the youngest group and work upward as far 
as possible. At the same time emergency 
treatment should be provided for older chil- 
dren. Children should not be selected for 
dental treatment programs by tongue depres- 
sor inspections (which reveal only extensive 
caries) nor by means of 
toothaches. 


should 


representa 


its imple- 


large cavities or 
Programs serving only to allevi- 
ate pain or treat emergencies handicap efforts 
to improve dental conditions. 


EXTENT OF HEALTH SERVICES 

In practice the services for health protec- 
tion and improvement made available to the 
pupils of any school are sharply limited by 
considerations of budget, experience with end 
results, professional judgment, and common 
sense. School expenditures for health pro- 
tection and improvement services should be 
guided by the overall objectives of these serv- 
ices in the light of total community resources 
for the support of such services. 

*Record forms designated for dental inspections 
and dental treatment programs by Council of Den- 
tal Health of the American Dental Association are 
recommended to record basic data. 
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Some Interpretation of Educational Benefits 


COMMITTEE of the National Nurs 
ing Council for War Service was ap 
pointed on September 8, 1945, to 

gather information in relation to the educa- 
tional benefits and approved institutions un- 
der Public Law 346—78th Congress, the 
“G. I. Bill of Rights,” with particular refer- 
ence to nurse veterans or nonnurse veterans 
who may wish to prepare for nursing. On 
October 16, 1945, three representatives of the 
Committee—Pearl McIver, Mrs. Eugenia K. 
Spalding, and Blanche Pfefferkorn, chairman 
—were accorded an interview by the Veterans 
Administration in Washington, D.C. A sum- 
mary of the interview follows. 


THE NURSE VETERAN OVER 25 YEARS OF AGE 


The attention of the Committee was called 
to the fact that, under Public Law 346, any 
veteran over 25 years of age at the time he 
entered the service, is entitled to a refresher 
or retraining course not to exceed one year 
(12 months) provided he is otherwise eligible 
for training.** It was pointed out that if a 
person over 25 years of age at the time of 
his entrance into the service desires a longer 
period than one year, such person “‘must sub- 
mit satisfactory evidence to show that his 

*Report of the Committee on Educational Bene 
fits under Public Law 346 of the National Nursing 
Council for War Service. 

**The interested veteran should acquaint himself 
with other provisions of the Law which condition 
an individual’s right to the educational benefits, such 
as date of entrance into service, length of service, 
condition of discharge, etc. These are briefly stated 
in Veterans Administration Educational and Train 
ing Provisions, Servicemen’s Readjustment Act of 
1944 (Rehabilitation Form 1955—revised July 1945) 
obtainable from the regional offices of the Veterans 
Administration. 

See “Educational Benefits for Veterans” by Ed 
ward McE. Lewis, American Journal of Nursing, 
November 1945, for further information about ed- 
ucational benefits, especially as open to nurse veter 
ans under 25, and other veterans desiring to enter 
nursing. 

tRehabilitation Form 1955 (Revised July 1945). 


education or training was impeded, delayed, 
interrupted, or interfered with in order to re- 
ceive training beyond one year.’’} 

Members of the Committee asked whether 
they were correct in their understanding of 
the benefits to which the nurse is entitled, as 
illustrated in the following two cases, and were 
told that their interpretation was correct. 

Miss A, a public health nurse, had been working 
as a staff nurse several years just prior to her en 


trance into the service, at which time she was 
years of age. When released from active service, 
Miss A decided she wished to continue her profes 
sional education in order to qualify as a supervisor 
Since Miss A was not in the process of either pre 
paring for or applying for additional preparation 
when she entered the military service, under the 
G. I. Bill of Rights, she would, if otherwise eligible 
for training, be entitled to one year (12 months) of 
education or training and would apparently not be 
entitled to further education or training 

Miss B, an assistant instructor, had already ap 
plied and been accepted for admission to a uni 
versity in order to continue her preparation for 
teaching general nursing in a school of nursing at 
the time she was called into the military service 
She was then 26 years of age Her protessional 
education was thus interrupted, and she is therefore, 


if otherwise eligible, apparently entitled to receive 
training beyond the one year. This training might 
be pursued for one year plus an additional period 
equal to the length of her time in the service but 
in no case could such training be provided beyond 
4 years. To establish her entitlement to the addi 
tional training, Miss B must submit satisfactory evi 
dence to show that her education or training was 
impeded, delayed, interrupted or interfered with 
by reason of her entrance into the service. Thi 
evidence might be in the form of a statement from 
a responsible official of the ‘university certifying 
that Miss B had applied and been accepted for ad 
mission to the school just prior to her entran 
into service. 


EDUCATIONAL BENEFITS 
UNDER PUBLIC LAW 346 


The returning nurse veteran, when so en- 
titled, may wish to apply for the educational 
benefits of Public Law 346 under several con- 
ditions: 

A. She may wish to register in an approved 
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EDUCATIONAL BENEFITS 


college or university offering a program in 
nursing education to professional graduate 
nurses which will prepare her for an educa- 
tional or nursing service position. In such 
cases, the Veterans Administration will pay 
the tuition and other fees regularly charged 
by the school for all students enrolled in the 
course provided such charges do not exceed 
$500 for a full-time course of ordinary school 
year in length.* 
or 

B. She may have already completed her 
advanced professional preparation and may 
elect to complete her academic requirements 
at an approved college or university, in which 
case tuition and subsistence will be paid as 
in the case of A above. 

or 

C. She may decide that she wishes a clini 
cal course either for “refresher” purposes, for 
broadening her clinical background, or for 
specialization purposes. 

In this connection, Public Law 346 pro- 
vides that no payment shall be made to in- 
stitutions, business, or other establishments 
furnishing training on the job. 

The status of institutions offering clinical 
courses to professional graduate nurses under 
Public Law 346 is interpreted as follows: 


Institutions are considered as schools or colleges 
distinguished 
from on-the-job training institutions (to which no 
tuition may be paid 


to which tuition may be paid) as 


when that part of such in 
stitutions in which the veteran is enrolled as a stu 
dent is operated solely to give courses of instruction 
to students, and a nurse pursuing a course at a 
nurses’ school which operates solely to give instruc 
tion to students may have her tuition and fees paid 
by the Veterans Administration subject to the limita 
tions of the Law even though part of her training 
is given in a Clinic. 

If that part of the institution in which the veteran 
is enrolled does not operate solely to give courses 
of instruction to students but is an institution .which 
provides training on the job, such as, for example, 

hospital at which the services of the nurse while 
in training are used to carry forward the work of 
the hospital, then no tuition will be paid to the in- 


*An ordinary school year, for schools which oper 
ite on a semester or term basis, is defined as a 
period of 2 semesters or 3 quarters (from 30 to 38 
weeks) and the monthly subsistence allowance will be 
paid to the veteran who is enrolled in such a full 
time course—$50 if she has no dependents and $75 
if she has a dependent or dependents. 


stitution for a veteran enrolled under Public Law 346 


In either case, the enrolled is 


veteran properly 


eligible for subsistence allowance and the Veterans 
Administration will pay the institution within the 
limits of the Law for such necessary book upplies. 
and equipment as are required of all students or 
trainees pursuing a course similar to the veteran 


APPROVED OR ELIGIBLE INSTITUTIONS 


Attention was called to the fact that region- 
al offices of the Veterans Administration are 
located throughout the country 
institutions in the various states approved for 
the education or training of veterans are on 
file at these centers. Each of these i 
offices has information on institutions, within 
the territory of the regional office, which are 
approved to offer education i 
veterans under Public 
position to furnish information ré¢ 
stitutions available for purposes of offering 
vocational rehabilitation to disabled veterans 
under Public Law 16 


Law 346 and is in a 


Doubtless many nurses will be returning t 
civilian service who have made their own ed- 
ucational plans and who know the institutions 
where they wish to enroll [hese veterans 
should contact, either in person or by letter, 
the manager of the regional office of the 
Veterans Administration where the schools 
they have chosen are located. They will 


then be given or sent the necessary instruction 


and form. 
PROFESSIONAL ADVICE 


Other nurses, as they are Irom 
active service, will be uncertain of the exact 
program or course they wish to undertake and 
the educational opportunities open to them. 
These nurses should, either through personal 
or written communication, first seek advice 
through their local professional nursing or- 
ganizations.** 

Still other nurses may know the program 
or course they want and may have already ob 
tained from the regional Veterans Administra- 
tion offices the names of eligible institutions 
but may wish professional counseling in 


re le ised 


*A list of regional centers of the Veterans Admin- 
istration follows this report 

**In some states a professional counseling and 
placement service has been established by the state 
nurses’ association. 
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choosing an institution for study. These 
nurses, too, should communicate with their 
local professional nursing organizations. 


WHEN TO APPLY FOR EDUCATIONAL BENEFITS 

The nurse veteran may apply for the edu 
cational benefits under Public Law 346 as 
soon as her terminal leave is completed and 
she is separated from military service. 


MATERIALS AVAILABLE FROM 
NURSING ORGANIZATIONS 


The Committee brought before the Veterans 
Administration certain materials which, it was 
believed, would be of interest and helpful to 
both the national and regional offices of the 
Veterans Administration and it was agreed 
that the materials should be sent to the man- 
agers of each one of the regional offices. These 
materials follow and are classified according 
to the various groups of veterans to whom 
they pertain: 


A. Professional graduate nurse 

1. Letter sent to governor in each state from the 
president of the National League of Nursing Edu 
cation, August 1945, with following enclosures: 

(a) Criteria for approving 
postgraduate programs and courses in nursing 

(b) List of advanced programs leading to a de 
gree in universities and colleges and preparing pro 
fessional nurses for positions in schools of nursing, 
nursing service, and public health nursing. (This list 
has been compiled by the National League of Nurs 
ing Education but the programs 
evaluated by that organization.) 

(c) List of clinical nursing courses available for 
graduate professional nurses. (This list has also 
been compiled by the National League of Nursing 
Education but the courses have not been evaluated 
by that organization.) 

2. Letter sent to governor in each state from the 
president of the National Organization for Public 
Health Nursing, October 1945, with 
closure: 

(a) Programs of Study for the Preparation of Pub 
lic Health Nurses approved by the National Or- 
ganization for Public Health Nursing. 

3. List of member schools of the Association of 
Collegiate Schools of Nursing. 


suggested as a basis 


have not been 


following en- 


B. Nonnurse veteran (desiring to enroll in profes 
sional basic nursing program) 

1. List of Schools of Nursing Approved by the 
Respective State Boards of Nurse Examiners 

2. List of Accredited Schools of Nursing by the 
National League of Nursing Education. 


3. List of member schools of the Association of 


Collegiate Schools of Nursing 


C. Nonnurse 


of practical nursing) 


veteran (desiring to enroll in schools 


1. List of schools for practical nurses approved by 


National Association for Practical Nurse Educatior 


Address the Manager, Veterans Administration, at 





iny of the following locations: Albany, New York; 
Albuquerque, New Mexico; Atlanta, Georgia; Balti 
or Marvland; Batavia, New Yor! Bay Pine 
Florida; Boise, Idaho; Boston, Massachusett 
Brecksville, Ohio; Chevenne, Wyoming; Colur 
S Carolina; Dayton, Ohio; Dearborn, Micl 
Denve Colorado; Des Moines, Iowa; Fargo, North 
Dakota: Fayetteville, North Carolina; Ft. Harrison 
Montana; Hines llinois; Huntington, West Vi 
nia; Indianapolis, Indiana; Jackson, Mississippi 
Jeff n Barracks, Missouri; Kansas City, Missouri 
I gtor Kentucky; Lincoln, Nebraska Litt] 
Ro Arkansas; Los Angeles, California; Lyor 
New Jers Manchester, New Hampshire Min 
Minnesota; Montgomery, Alabama; Mur 
sbor« Tennessee; Muskogee, Oklahoma; New 
yn, Connecticut; New Orleans, Louisiana; New 
York, N. \ 15 W. 24th St Philadelphia, Penn 
lvania; Pittsburgh, Pennsylvania; Portland, Or 
gon; Providence, Rhode Island; Reno, Nevada 
Roanoke, Virginia; St. Louis 1, Missouri; Salt Lake 
Cit Utah; San Francisco, California; Seattle, Wash 
ington; Sioux Falls, South Dakota: Togus, Mains 
Tucson, Arizona; Waco, Texas; Washington, D.C 
Indiana Ave. N.W White River Junction 
Vermont; Wichita, Kansas; Wilkes-Barre, Pennsy] 


vania; Wood, 
Manila, P. I 


Wisconsin; Honolulu 1, T. H 


Not? H.R.3749, an 
Readjustment Act of 1944, passed the 
Senate on November 8, 1945, and, if approved by 
the House and signed by the President, will radically 


EpITors’ amendment of the 


oervicemens 


change 


the provisions discussed in the above com 
mittee report. Readers who are interested are ad 
vised to watch for final action on the bill. It would 


eliminate the age restriction and the requirement that 
the veteran must prove that his education has been 
interfered with because of his service. All veterans 
therefore, would receive up to 4 years of education 
according to the time spent in active service—th¢ 
government paying up tc $500 a year for tuition and 
They would be allowed to initiate the cours¢ 
any time within 4 years of leaving thi 
Senate bill increases the subsistence all 
$50 to $65 for veterans without dependents; and fron 
$75 to $90 for those with dependents. Short technica 
training courses and correspondence courses 
brought under the program, under 
if the annual cost is not over $500 


books 
service. The 


ywance Iron 


would b 
adequate saft 


guards, 
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AMERICAN MEDICAL PRACTICE IN THE 
PERSPECTIVES OF A CENTURY 


wealth |] N 


Phi i ¢ lo tne | lic 
he ilth -— for all pul 
i¢ ilth \' | ) ] ! i 
COMPpe te ) CON! ( 
on his a tory 
uughly 1 The \ i 
iisoO b ( l t Oo { \ 


will be p ishe iro the New Yor] Acad 
of Medicine's Committee on Medici 


1 


the ( in () [t is reco ender 

Ing Tor e Who { intain 

orient ition toward th social and economu 
changes in American life, the expanding hori 
zons of medicine, and the place of medicine | 


the social orde: 
tp M. Atwater, M.D 
Ve } rk, N.J 


ASEPSIS IN COMMUNICABLE-DISEASE NURSING 
} | ae M.A 


I I 


‘This new edition presents the principles 
and practice of preventive and remedial work 
in communicable-disease nursing . .. and 
] 


aiso gives suggestion 


methods of instruc 

tion in this special field of nursing.” These 
are Miss Hasenjaeger’s introductory remarks 
on the paper cover in reviewing her book fo1 
the publisher. The author’s statement is exact 
and cannot be improved upon. 

Part I describes the technics and pro 
cedures used in the Essex County Hospital 
for Communicable Diseases, Belleville, New 
Jersey, and considers the care of the patient 
from the time he is transferred from the home 
until his discharge from the hospital. Nine 
teen full-page, detailed photographs illustrate 
and reinforce the ¢ rhe principles 
of disease transmission upon which the tech- 
nics and procedures are built are empha- 


\planations. 
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[his edition recognizes the responsibility 
parent and the teacher in the commu- 
nicable « ease program ind also t] threat of 
) Lal S ) pical aisea i new world 
t ( M Hasenjaege is compiled 
i five pace art o1 these qaiseases civing valu- 
ble anc incise information for their control. 
This book is of the handbook type and 
would be especially useful to both the public 
health and institutional nurse as a quick and 


hapter titles, 
{ discussed are tersely listed. 
Che body of each chapter is divided by subject 
graph titles. 
texts 


ana T 
excellent reference Under clea 


the main topics 


headings and subdin ided by pa 
Excellent references are made to other 
in the chapter content. 

lhe book concludes with a five-page Refer- 
ence Table which includes books, manuals, 
bulletins, and pamphlets, and an 


magazines, le 
lex. 


alphabetical in 


VMIARGARET MEADE STACK, R.N. 
New Orleans, La 
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JOBS FOR THE PHYSICALLY HANDICAPPED 


By Louise Neuschutz. 240 pp. Bernard Ackerman, I 
New York, 1944. $3 


“Face your handicap in the most sensible 
manner. It is neither advisable to act as 
though it does not exist nor to consider it an 
overwhelming obstacle.” With this thought 
uppermost, the author discusses the following 
handicaps: cardiac, orthopedic, the deaf and 
hard-of-hearing, the blind and_ partially 
sighted, the arrested tuberculous, and the 
elderly and aged. 

Suitable jobs are suggested for each handi- 
cap and pertinent literature is recommended 
for the interested person. The vocations 
include simple services “evolved from next to 
nothing,” as well as the more complex skills 
requiring creative abilities. 

Emphasis is placed on the need for analysing 


one’s self in relation to the proposed job. Will 
it meet my needs and talents? Will it give me 
emotional and economic satisfaction? The 


case illustrations are excellent and include 
both the well known and the unknown who 
have found satisfying answers. 

This book should be read by the physically 
handicapped and those working with them. 
It shows an understanding that one who has 
surmounted a handicap can give. 

ELIZABETH M. CArRPER, R.N. 
Philadelphia, Pa 


EYE, EAR, NOSE AND THROAT MANUAL FOR 
NURSES 

By Roy H. P M.D., F.A.C.S. 247 1 I 

C. V. Mosby Co., St. Louis, Missour th editior 


This small volume covers, in a simple and 
concise manner, those conditions of the spe- 
cial senses and upper respiratory tract with 
which the nurse, whether generalized or spe- 
cialized, should be familiar. As Dr. Parkin- 
son states, a book of this type minimizes most 
effectively the time required in teaching the 
subject to student nurses, thus affording more 
adequate time for interpretation which usually 
is limited in specialties. Anatomical structure 
and physiology of each organ are well pre- 
sented in the text and very good illustrations 
lend themselves to further interpretation. This 
is followed by discussion of the more com- 
mon diseases of the parts and the usual meth- 


Vol. 37 


ods of treatment. Blocks of pertinent ques- 
tions emphasize for the student the more sig- 
nificant points. 

The surgical, office, or industrial nurse will 
derive valuable assistance from the presenta 
tion of examinations and simple treatments. 
Description of procedures in surgery of the 
eye, ear, nose, and throat, with illustrations 
of essential instruments and other equipment, 
are exceedingly good. These chapters are 
outstanding in their emphasis. 

Because of frequent requests for advice on 
problems encountered by the public health 
nurse, the author has made an effort to meet 
this situation. But while his suggestions are 
practical and matter of fact, it is apparent 
that his appreciation of public health nursing 
does not encompass their usual problems, such 
as family resistance, emotional and economic 
factors, lack of community resources for chil- 
dren with visual or auditory impairment, and 
the federal program for medical rehabilitation. 

For the student nurse, the book would be 
1 tremendous help in assimilating this spe- 
cialty and would enable her to integrate her 
knowledge of it with the entire care of the 
For the specialized nurse in eye, 
ear, nose, and throat diseases, it is practically 


a “must.” 


patient 


RuTH E. Rives, R.N. 
Glens Falls, N. Y 


NURSING IN PREVENTION AND CONTROL OF 


TUBERCULOSIS 


B { \\ Hethe etor M.D., nd Fannie Eshlemar 
$1 G. P. Putnam’ 50 N York ‘ 
[he second edition of this book is sub- 


stantially the same as the 1941 edition, ex- 
cept for an important change in the section 
on thoracoplasty, add‘tional material on re 
habilitation, and the inclusion of another 
family study. It is a very useful textbook, 
planned to give students, teachers, and public 
health nurses a general understanding of all 
aspects of the medica: and nursing care of 
tuberculosis patients. 

lo provide adequate therapy for the patient 
and to discover early tuberculous lesions is 
to prevent tuberculosis. Some of the ob 
stacles which interfere with achieving these 
objectives are fully discussed. The authors 
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emphasize that understanding the patient and 
his family is fundamental to the control of 
tuberculosis for, as has been pointed out else 
where, no treatment is relevant unless it can 
be made acceptable to the person who is to 
receive it. Two distinct patterns of family 
life are reflected in each family study. The 
refusal to accept or benefit by treatment and 
the devastating effects of tuberculous infec- 
tion in such a family group are contrasted 
with the next study which shows how the 
spread is checked as the family responds to 
the medical and nursing care offered. The 
authors raise the interesting question, yet to 
be settled, of whether the component of resist- 
ance or susceptibility to the disease also en- 
ters into the family pattern. 

Rehabilitation as an integral part of the 
modern treatment of tuberculosis is discussed 
but the nurse’s part in it is only very briefly 
mentioned. 

WINIFRED PATTERSON, R.N. 
Washington, D.C. 


MODERN CLINICAL SYPHILOLOGY 


John H. S ‘ M.D., Her n Beerman, M.D., and 
Norman R. Ingt ‘ Ir., M.D 1332 pp. W. B 


( ! P | third edition, 1944 


The third edition of this book should be on 
every reference shelf used by public health 
nurses. It is the most completely comprehen- 
sive volume ever devoted to this subject. The 
authors’ determination to write a text “vivid 
and readable as well as factually authorita- 
tive’ is plainly in evidence throughout the 
massive work. Persons familiar with the 
Stokes’ literature are accustomed to his ex- 
cellent use of charts, graphs and figures and 
to his delightful style and original terminol- 


coy 
ogy. 


In addition to its value for reference, the 
actual content of certain chapters should be 
understood by all public health nurses. The 
first chapter will be found helpful in clearing 
up many misconceptions, particularly those 
concerned with infectiousness. Chapter III 
and Chapter V should be read by every clinic 
nurse and by every nurse whose job it is to 
persuade persons to be diagnosed or to remain 
under treatment. Chapter XXI contains an 
exhaustive analysis of familial and prenatal 
syphilis and the precise answers to many ques- 
tions frequently asked in the home. The last 
two chapters, XXIII and XXIV, cover new 


BOOK NOTES 


developments directly or indirectly caused by 
the war, with emphasis on the problem of 
illicit sexual experience, and present for the 
first time a complete report of the present 
status of penicillin therapy. 

The time spent in reading any or all of 
this material will be well invested. It is in the 
first place good reading, and in the second 
place, it provides the most accurate and up- 
to-date information on a subject about which 
we must know more if we are to make the con 
tribution logically expected of our professional 
group. 

EVANGELINE H. Morris, R.N. 
Boston, Ma 


PATIENTS HAVE FAMILIES 


By He B. R rdson, M.D., F.A.C.P. 408 pp. The 
( t Fur New \ 


\ ! 


Treating the patient rather than the dis- 
ease is a truism which we of 1 | and 
allied professions have always considered basic 
in our philosophy. 


1° 
1 


1e@ medica 


Believing it, however, has 
not always insured our practicing it as Dr. 
Richardson has so well pointed out in his 
book. Treating the patient takes on greater 
significance after reading this book, the re- 
sults of a study made under the direction of 
Dr. Richardson and sponsored by The Com- 
monwealth Fund. 

The aim of the doctor, the nurse, the social 
worker, and the patient in facing a problem 
of illness is to restore the patient to an opti- 
mum state of health as soon as possible and 
to return him to his life of activity in the 
family and the community. To accomplish 
this, consideration must be given to the so- 
cial influences and emotional stresses that 
have contributed to the patient ’s being ill and 
his ability to get well. Dr. Richardson has 
defined the problem very well and has pointed 
out how it can be met. He does this by pre- 
senting actual case material, analyzing the 
content and progress in the treatment of the 
patient, and bringing out forcibly the fact 
that ** ... the patient does not exist by him- 
self but as a member of the family unit . 
His point of departure is the family. 

The book is written in a scholarly manner, 
is scientific in its approach and analysis, has 
warmth and good humor, and should be a 
‘‘must”’ for every doctor, nurse, and medical 
social worker, because ‘‘the time is now ripe 
for a coordinated attack on the problems of 
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family in relation to the 


if stiment ill 
Lenance f health and the tre itment of il 
ness.” 
MARTHA JOHNSON, R.N 
Balt ’ VU 
AND NOW TO LIVE AGAIN 
B B I Dt D. Aj 
I \ 
Betsey Barton is twenty-six, and for tei 


years she has been seriously paralyzed due 
to an accident. She had descended _ int 
depths of despair but through intelligence an 
faith, she lifted herself back into 


of useful endeavor. She has written this b 
with a deep understanding of how disabilitie 
affect human beings. 

There is little trace of professional t 
minology and the book should appeal to a 
those interested in helping the handicappe 
For professional workers there is an excellei 


] 1 1 
l 


program of one 
tation center, the Institute for the 
and Disabled in New York City. iuthor 
prefers the word reeducation to rehabilitation 

redirection through sympathe 
of the total person and not just one part of 
him. 

The writer found some of her inspiration it 
Katharine Hathaway’s ‘The Littl 
Locksmith” with great tells of 
the growth and development 
capped child into glorious womanhood. 
HEDWIG COHEN, R.N 


introduction to the 


‘tic guidance 


Story 


which delicacy 
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THE ABORTION PROBLEM 
Pr gs ¢ { Held 
Natio ( t on M 
New Y A M 
; I W ‘ ( 
Balt 4. §$ 


While the reader will find some variation 
in the opinions and in the statistics presented 
at the Conference, the fundamentals of the 
abortion problem as they influence the United 
States are published in this material. Many 
phases of the tremendous problem of abor- 
tion are presented in short, well prepared, 
readable papers by outstanding authorities in 
the fields of science, religion, law, and eco- 
nomics. The spontaneous, unprepared dis- 
cussions recorded after each paper show the 
high degree of interest manifested in all fac 
tors which influence abortions. 


The public 
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ealth n e will tind this book an excellent 
eterence 
JoHN L. Parks, M.D 
Washington, D. 
NORMAL LIVES FOR THE DISABLED 
N 
- K 1S WIilie to the disabled civiliai 
ind for everyone who works with 
he urpose 1S | w what has beer 
( ne oO eve I ium il 
I Deg) y Ca ( illnes 
Ving e pian » actlol 
ere LUeri¢ pe al 
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yacen I le the chang- 
lustry regarding employ- 
ent ! indicapped. 
Louise HAYWARD, R.N. 
tibany, N.Y. 
PEDIATRIC NURSIN(¢ 
| now in ird editio is ob- 
ended as a text in ped ic nursing 
idents in schools of nursing, but the con- 
presented falls short of that needed for 
esent-da pl tices in nursil of children. 
U) tec nount of the material is de 
ed sing care, although the author 
tempt to detine and describe pediatric 
rsing in isolated sections of the book. 
rimarily, the book deals with brief, dog 
i¢ ind somewhat superticial descriptions 
specific disease conditions of infancy and 
dhoo However, in Part III, under such 


la] headings as ‘The Perplexed Mother” 
ind “The Kind Grandmother,’ many sugges 
offered which should be helpful to 
The ch ipter on “The Nurs- 
of the Premature Infant,” which was 
written by Evelyn Lundeen, offers interesting 
ind well illustrated material and devotes some 
attention to the home care of the premature 
Infant. 

With the emphasis today in pediatric nurs- 


y nurse. 
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ing upon the recognition of the psychological 
as well as the physical needs of the individual 
child who is a product of his family and his 
community, one could wish that Dr. Levinson 
had developed his text along these lines, mak- 
ing special reference to the fact that much 
can be accomplished through parental educa 
uion. 

DorotHy E. JoHNsON, R.N 

Nashville, Tenne 


THE DIETARY OF HEALTH AND DISEASI 


I} “i l I * Lea & 

This is a book intended for the teaching oi 
foods, nutrition, and special diet therapy to 
nurses. It is condensed down to the mini 
mum essentials and is well organized and pre- 
sented in a clear, concise manner. How to 
plan adequate diets and to secure them eco- 
nomically is stressed, as is also the importance 
of attractiveness in serving. The revision has 
resulted in the incorporation of the recent de 
velopments in the field of nutrition and diet 
therapy. The bibliographies which follow 
each chapter are well chosen, covering lead 
ing books, pamphlets, and some articles in 
the field of nutrition. A well organized out 
line to be used in teaching is included in the 
appendix. 

NELLIE M. Horp, A.M. 
Boston, Ma 


LOCAL HEALTH UNITS FOR THE NATION 


By Haven Emerson, M.D., with the ation 

tha Luginbul PI The Commonwealth | 

New York, 194 $1.25 

This in an important book. After years of 
painstaking work, the Committee on Local 
Health Units of the American Public Health 
Association presents a redesigning of the 
framework under which local health work 
might be carried on, state by state, county by 
by county, over our entire nation. Do you 
live in the Panhandle of Texas? The potato- 
growing counties of Maine? In the Everglades 
or the Rockies? Your county has been studied 
and its place suggested. The coverage of your 
State’s present health service is given, and a 
blueprint for its improvement and expansion 
offered. 

Most of the facts look as if they concerned 
health administrators primarily, but the tax- 
payer, the state governor, and the public 


health nut whi now Vin popula 
support tor bette ervice ( Cally the one 
vil lly concermet Vitn ( ( ents as 
lhe average distance f eadquart- 
ers of local he ilth jurisdict to 1ts borders 
hould not exceed 25-4 les 
There should be one pul ealth nursé 
pel 5, population Ik ervice InNCIUE 
ng bedside ire Vhis i imum to be 
iblished ji in ofcia ive y meeting 
re r ri I eaiti ery 
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viven il € report sn ule ( 
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14,274 | e ol pl 
Vale 1o¢ ¢ ( I in 
I ) Not Chnhougn Vi li 
igree, espet ly as a i nis 
still wit il ealth prote ion of any kind 
and bedside nursing still lacking nany wel 
settled communities 
In hort, I Sa rep Tt, al y lh secon 
printing, ¢ r though deratior 
We se 1n the years anead. 
DorotHY DEMING, R.N. 
\ J a Es 
HEALTH INSTRUCTION YEARBOOK, 1945 
his book is a concise compilation of cur- 
rent articles health progress. There are 
twenty chapters composed of brief excerpts 


taken from nearly 100 different sources. the 


majority of which, however, are from the 
Journal of the American Medical Association. 
hey are grouped under well selected topic 


headings. 

The book answers the purpose of a ready 
reference for quick factual information. It 
should be useful to health educators and in- 
terested lay people. As such, it might be 
particularly valuable to the nurse in the rural 
held who, working with so many different 
groups, often wants quick reference for a wide 
variety of information the source of which is 
difficult to remember. 


635 








PUBLIC HEALTH NURSING 


The material indicates recent health prog- 
ress and presents many of the newer aspects 
of health. The compilation includes many 
studies that have been made in special fields, 
such as in the use of streptomycin and in the 
Rh factor. Particularly good are the chapters 
on the chronically ill and care of the aged, 
the socio-economic aspects of health and the 
chapter on trends; while the absence of mate 


rial on mental hygiene, particularly in the 
chapters on Mental Health and Disease, and 
on Family Health, is somewhat disappointing. 
The book is called Health Instruction Year- 
book 1945 but, as all reference material dates 
between April 1944 and June 1945, this would 

seem rather a misnomer. 
Mary V. Apams, R.N. 


Pittsburgh, Pa 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


ADMINISTRATION 


ANALYSIS OF THE DATA OF A PuBiic HEALTH ORGANI 
ZATION BY THE ConTROL CHART MetnHop. By Wal 
ter Schilling, M.D. Journal of the American Sta 
tistical Association, September 1944, page 311. The 
Association, 1603 K Street, N.W., Washington, 
D.C. Single copy: $1.50. 

This has been reprinted in pamphlet 
copies are available upon request. 


form and 


Facts Asout Nursinc: 1945. Available from Nurs 
ing Information Bureau, American Nurses’ Asso- 


ciation, 1790 Broadway, New York 19, revised 
edition, 1945. 96 pp. 25c. 
SCHOOL HEALTH 
A NEGLECTED AREA IN RuRAL ELEMENTARY SCHOO! 
Heattu. By B. Everard Blanchard. The Journal 
of Health and Physical Education, May 1945, 
page 243. American Association for Health, 


Physical Education, and Recreation, 1201 Six- 
teenth Street, N.W., Washington 6, D.C. Single 
copy: 35c. 


LEARNING DirFicutty: A Symptom. By Edith Tag- 
licht Schmidt. Child Study, Summer 1945, page 
104. Child Study Association of America, 221 
West 57th Street, New York 19. Single copy: 30c. 


Pounps AND INncHES. Metropolitan Life Insurance 
Company, 1 Madison Avenue, New York, 1945. 
4 pp. Free. 


SICKNESS AS AN INDEX OF THE NEED FOR HEALTH 
SUPERVISION OF THE ScHOOL CHILD. By Jean 
Downes, F.A.P.H.A. American Journal of Public 
Health, June 1945, page 593. American Public 
Health Association, 1790 Broadway, New York 
19. Single copy: 50c. 


TeAcHInc DentaAL NUTRITION TO ELEMENTARY 
ScHoot CHILDREN. By Joelle Long. Dental Health, 


November 1944, page 4. National Dental Hygiene 
Association, 934 Shoreham Building, Washington 5, 
D.C. Annual subscription: $1 


THREE ARTICLES DEALING WITH HEALTH EDUCATION 
tN SoctrAL Hycrene. Journal of Social Hygiene, 
April 1945. American Social Hygiene Association, 
1790 Broadway, New York 19. Single copy: 35c. 

A New Sex Education Home Study Course for 
Parents. By Roy E. Dickerson. Page 217. 

Pre-Induction Course for High School Students 
By Roy E. Dickerson. Page 211. 

Sex Education and the Schools. By John H. Stokes, 
M.D. Page 193. 


Two ARTICLES OF INTEREST TO SCHOOL NursEs. The 
Journal of School Health, September 1945. The 
American School Health Association, 3335 Main 
Street, Buffalo 14, N. Y. Single copy: 25c. 


Color in the School Classroom. By Paul E. Far 
num. Page 170. 

Giving Wings to the Tongue. By Edward B 
Longerich, M.S., and Mary Coates Longerich, 


Ph.D. Page 167. 
SOCIAL AYGIENE 
A Spectar NuMBER ON INDUSTRIAL COOPERATION 


Journal of Social Hygiene, February 1945. Ameri 
can Social Hygiene Association, 1790 Broadway, 
New York 19. Single copy: 35c. 


DANGER AHEAD. Statement by U. S. Public Health 
Service, American Social Hygiene Association, So 
cial Protection Division of the Federal Security 
curity Agency, Washington 25, D.C., 1945. Free 
Office of Community War Services, Federal Se 
curity Agency, Washington 25, D.C., 1945. Free 
In addition, 70-page pamphlet prepared for com- 

munity leaders dealing with all phases of a com- 

munity social protection program: is available free. 
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Public Information Tips 


Again we urge you to lee NOPHN know what you are doing to interpret your service to the community 
Send in samples of all printed material, radio programs, copies of speeches, outlines of future public informa- 
tion plans. All will be valuable in preparing copy for this column and for possible use in NOPHN loan 


folders. Also write if you want help or suggestions 


NE OF THE most frequent requests that 
O comes to NOPHN is for a film that will 
interpret public health nursing to people who 
do not already know who the public health 
nurse is and what she does. Such a film 
a sound film strip—has just been produced 
by the Metropolitan Life Insurance Company 
(MLI) in collaboration with NOPHN. This 
is now ready for distribution. 

The picture tells the story of public health 
nursing in mythical Keentown, U.S.A., where 
service is completely generalized in a visiting 
nurse association,and Miss James is the town’s 
only public health nurse. The story is told 
by a narrator—who represents a member of 
the Association’s Board of Directors—and the 
dialogue is dramatized as it was in the suc 
cessful MLI film strip, “Jimmy Beats Rheu 
matic Fever.” In this way the pictures, al- 
though still, come to life and the characters 
seem almost as real as they do in a motion 
picture. Highlights of the nurse’s visits to a 
representative group of families are presented. 
Throughout the film strip considerable 
thought has been given to correcting any mis- 
understanding about public health nursing as 
a service only for families in the lower income 
brackets and considerable emphasis is placed 
on prevention and educational work. The 
first family shown, for instance, represents 
‘an old Keentown family” well able to pay for 
care. But other types of people are pre- 
sented, including Joe Blair, the industrial 
worker who lives alone in a furnished room; 
Johnny, who develops symptoms of scarlet 
fever while at school; thirteen-year-old Doro- 
thy, who has diabetes; and Sam Nelson, father 
of a family, whose ‘‘coughing spell” turns out 
to be tuberculosis. Scenes are included which 
explain that public health nursing service is 
also under the auspices of health departments, 
insurance companies, schools, and industries. 
Particularly helpful is the simplified explana- 


—E.W. 


tion of where money comes from to support 
the work of private agencies. 

All groups engaged in public health nursing 
services—private and public—will find this 
film strip valuable in interpreting their work, 
not only to the public but also to allied pro- 
fessional groups—other nurses, health educa- 
tors, social workers, school teachers, and prin- 
cipals. It is particularly recommended for 
publicity committees to use at annual meet- 
ings, and to supplement speeches made at 
gatherings of community groups and clubs, 
and to groups of workers at industrial plants. 
Wherever it is used, it is suggested that it be 
accompanied by a brief talk which explains 
the difference between the kind of public 
health nursing service shown in the film strip 
and that which exists in the particular city 
or town. The film strip will be an impor- 
tant aid in launching Know Your Public 
Health Nurse Week, April 7-13, when it is 
hoped that programs of interpretation will in- 
clude come-and-see meetings and speaking en- 
gagements at many community gatherings. 
Outlines for suggested talks to be given by 
nurses and other speakers have been prepared 
by the NOPHN. A film-strip projector and 
a turntable for the record—33 1/3 revolutions 
per minute—are required for showing the 
sound strip. Organizations who do not own 
this equipment may be able to borrow it from 
commercial companies—including local Chev- 
rolet and other dealers in General Motors 
products or community agencies such as 
health departments, tuberculosis associations, 
schools, and community chests. 

Copies of the strip and record may be bor- 
rowed without charge by writing to the Health 
and Welfare Division, Metropolitan Life In- 
surance Company, 1 Madison Avenue, New 
York 10, N. Y. They will also be glad to give 
information about projectors in local com- 
munities. 
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NOTES 


FROM THE NATIONAL ORGANIZATION 


FOR PUBLIC HEALTH NURSING 








Eleanor Palmquist 


JOINT COMMITTEE BECOMES ACTIVE 
Eleanor Palmquist became secretary of the Joint 
Committee on Community Nursing Service 


ber, her salary 


in Octo 
having been assured for the coming 
appropriation from the W. K 


secured for 


year through an 
logg Foundation 
National Nursing 


iddition 1 sum for travel of both the 


this purpose by the 
Council. The grant 


a limit 


tary and the committee. 
Miss Palmquist has a master’s degree f1 
bia University, having taken graduate worl Cc 
lumbia as well as the University of Michigan. She 
received her 
Nebraska Miss 
and nonofficial 
Nebraska State 


during 


nursing training at the Univ 
has had both 


experience She 


rsity of 
Palmquist official 
served with the 
Health for seven 
five as director of public health 
1944-45 she w 


lic health 


Department oi 


years, nurs 


as assistant professor of pub 
Peabody 


Tennessee. 


ing. In 
nursing at 

N ishy ille . 
The new secretary 


George 


College fo 
Teachers in 
will carry out the program of 
the Committee as adopted at its meeting on April 


1945—namely, to promote organization of com- 


munity nursing councils in communities where there 
established 


activities. 


yne and convert councils during 
before the war to peacetime She will 





first becon familiar with the organization and 
ivities of long standing community nursing coun 
nd of the more recent war councils in local 
communities She will visit selected communities 


incils are in existence 


Initial projects of the Committee include prepara 


tion of a guide tor organization of community nurs 
ing councils; possible revision of the schedule for 
community nursing studies prepared for the Joint 
Con in the Spring of 1944 nd a listing of 
ting councils through collection of information 
the National Nursing Council and othe: 
See Miss Palmquist’s article on page 602 for 
ther information about the Joint Committes 
phy and program 
NOPHN FIELD SCHEDULE 
During November, Ruth M. Scott made a field trip 
Detroit and Saginaw, Michigan, to Portland 
Maine, Boston, and Providence to participate in con 
n part-time industrial nursing services and 
serve these services 


rringshaw visited Albany, New York, Ann 


loronto, Canada, Rochester 


and 
B mton, New York, in connection with the 
the NOPHN is 


sociation on prepayment 


Joint 


making with the American 


pl ins for health 


Kleanor Palmquist, secretary of the 


Joint Com 


Community 
Detroit, and Washington, D.C., and spoke at a 
m “Health Needs of Allegheny 

in Pittsburgh on November 3( 
Louise M. Suchomel of the 
Nursing Advisory 


Nursing Service, visited Bos 


County” 


Joint 
Service spoke at an 


Orthopedic 
Institute at 
New Jersey, on December 5. 
Mal I NOPHN-AWCS 
ited Jacksonville, Florida, early in December. 
ith Fisher is public health nursing consultant ot 
the Metropolitan Health 
Washington, D.C. She 


ultants of the NOPHN 


Grover ol the stall 


and Hospital Survey oi 
is assisted by 


staff. To 


Various con 


date these have 





NOPHN NOTES 
included Mary C. Connor, Jessie L. Stevenson, Loui Brage, Calitornia; Gert Ke. W 
Lincoln Cady, and Agnes Fuller. the Armed Fort in Fra M P. Hig] 
Ruth Houlton participated in the Annual Conte: tower, Chicago, Illinois; and Helen B n Fi 
ence of Public Health Nursing Consultants in Was! isco, California. M 
m- ington, I).C., on December 17. in memory ot | n, Philip Lior . t 5 
ere “" Corps R 
ing RECOMMENDED QUALIFICATIONS 
vill 1945-1950 Febr 
nd National representation and opinion, throug! 
in establishment of regional study groups throughout th VICTORY CLOTHING CAMPAIGN 
cal country, will be sought in determining the recom S nd nationwide eff 
Les mended qualifications for public health nursing pet I | 
sonnel tor the next five-vear period, 1945-1950. The lo b vain H | i 
ra subcommittee of the Education Committee charge« p len | 
irs with the responsibility of drawing up the recor ( 
lor mendations is asking state organizations for publ United N k f and R tion A 
int health nursing to assist in the organization of 
ol study groups The revised recommendations must ntative ¢ in the nati 
ion be based upon the collective experience and think goal is if 
het ing of all public health nurses, and the collection of ind ldin | will hij NRRA 
10! such opinion necessitates careful study of current , ; ner 
et practices, trends, and tacilities in all parts ot the ited Europe, the PI pin | } On 
country Representation will be secured from such etter n vith each arti lt cht tl 
groups as official and nonofficial agencies, school in eve villa ind city w ne dis 
nurses, Industrial nurses, orthopedic nurses, public ibuted tl ' someon , 
health nursing faculty members, and board and i ing the 
ymimittee embers = 1 whose 
trip 
ind — —— 
i JANUARY MEETINGS Assistance NOPHN 
ay Annual meetings of the NOPHN Board of Dire citica ested the United ul 
tors, Council of Branches, and the Joint Boards of \ Al v IS ( 
_— Directors of the three national nursing organizations 
ail will be held the last week of January 1946. The 
pint NOPHN Board meeting will take place on the 25th Hector certaim the t 
in it headquarters of the Visiting Nurse Service of New t ganization Tor the collect multe 
alth York. The Joint Board meeting the following day not health age t 
January 26th, will be held at the Pennsylvania Hot 
New York presentauiv mmutt or assist t years lot 
cee The Council of Branches will meet as usual just chairman in get 
iy preceding the NOPHN Board meeting, January 24, Victory ¢ ing Collection 
° : also at the VNS of New York. Representatives ot National headquarters of 1 Vict Clothing 
a the SOPHN’s are invited to attend the meetings ot Collection are at 1 Maiden Lane, New York 7 
- the NOPHN Board and the Joint Boards. An an ae 
oe nual report form has been sent to state organizations 
a for public health nursing along with a request for OPA ASKS COOPERATION 
a suggestions for the January 24th Program. A sum A telegram to Ruth Houlton, NOPHN general di 
mary of the material received will be presented as rector, from Chester Bowk nistrator of the 
— part of the program. It is hoped that all 21 state Office of Price Administratio: ~ Mowember 23. 
of groups will be represented. thanke MOPHIN siembets for their help ta makios 
con the rationing program work and asks their furthe 
ave FOUR NEW LIFE MEMBERS cooperation in the fight against inflation 
Four additions to the NOPHN Life Members “Because your organization has strongly supported 
roster in 1945 bring the total life memberships to the continuance of rationing of meats, fats and oils 
113. These additions are: Mrs. Philip Smith of Fort to assist in getting adequate food supplies sent 
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abroad, I realize you may be concerned about the SCHOOL LOAN FOLDERS AVAILABLE 

announcement of the end of this program. As you School loan folders, which replace a collection ot 
know, I have been sympathetic with this viewpoint sample school health manuals, are now available 
However, in ordering the discontinuance of the pro- from the NOPHN on a loan basis for two weeks 
gram, the Department of Agriculture has told us The folders contain reprints and sample manuals on 
that the supply is such that we can remove rationing setting up a program and materials on (1) prepara 
ind still send substantial quantities of food abroad tion and supervision of the school nurse (2) special 
Meats and fats program was the biggest and in man ervices such as hard of hearing, vision, nutrition 
ways most difficult rationing job of war. Its su posture (3) coordinating the health program, and (4 
cess is a great tribute to American consumers. With camp nursing. To members the only charge for the 
out their teamwork and patriotic support we could folders is the cost of transportation both ways. For 
never have kept people at home well fed and at the nonmembers there is an additional charge of 50 cents 


same time maintained full supply lines to our 
Armed Forces and fighting Allies. Would deeply 


appreciate your passing on my thanks and con NOPHN TO KEEP “STATE BOOKS” 
gratulations to the members of your group for all State departments of public health nursing are 
they have done to make this program work. End being asked by the NOPHN to resume their prewar 
of this rationing program means we can concentrate practice of sending the National their current public 
even more intensively on our crucial price control health nursing administrative procedures, personnel 
job. I know you recognize that the Nation faces the policies, manuals of nursing, and other pertinent 
most critical inflationary pressures in history, and directives. These materials will be compiled in “state 
I'm glad I can count on members of your group to books” for exhibit at headquarters and at Biennial 
cooperate fully in the fight to establish during this Conventions. Materials should be submitted in in 
dangerous period a sound foundation for sustained dexed book form and are desired by February 1, 
prosperity in the years ahead.” 1946, if possible 


WHAT MEMBERS AND FRIENDS ARE DOING 

ilyce Rooney, R.N., formerly with the War Man Insurance Company in the areas stated: Violet Wil 
power Commission, succeeds Agnes J. Martin, R.N., liam R.N., November 14, Memphis, Tennessee; 
as director of the Bureau of Nursing, Syracuse De Beatrice E. Carson, R.N., December 5, Jersey City, 
partment of Health. Miss Martin has retired and New Jersey; Mrs. Helen Lusch Risch, R.N., Decem 
plans to devote some of her time to volunteer work ber 5, Nashville, Tennessee- Mamie Twiford, R.N., 
Marjory B. Major, R.N., on leave of absence December 10, Jacksonville. Florida Anna J 
from the Office of Indian Affairs is one of several Haines, R.N., became executive of the Trenton Visit 
teachers presenting a special course in advanced ing Nurse Association, New Jersey in October. She 
tuberculosis nursing to a selected group of public succeeds Grace Unzicker, R.N., who resigned to ac 
health nursing supervisors at Syracuse University, cept a position with the U. S. Public Health Service 
Syracuse, New York, during the fall term. ...A . Naomi Deutsch has been appointed as director of 
new venture of the American Red Cross Insular and a special study to be undertaken by the Division ot 
Foreign Operations is the assignment of nurses to Nursing Education, Teachers College, Columbia Uni 
the Civilian War Relief staff to assist the Army in versity, in cooperation with the VNS of New York 
civilian health and welfare work. Six appointments and the Nursing Service of the New York City De 
have been made for overseas duty as field repre- partment of Health and other public health nursing 
sentatives: Christine Wright, R.N., and Lillian Up- services. This study, which will deal with the co 
ham, R.N., former Red Cross area nurses, and four ordination of field work for students of Teachers Col 
newcomers to Red Cross assignment—Dagmar John- lege in the organizations mentioned, is made possible 


son, R.N., Alice Christianson, R.N., Evelyn Hannon, by a grant from the W. K. Kellogg Foundation. Miss 
R.N., and Maryella Clayton, R.N.... The following Deutsch has recently returned from service in South 
public health nurses have been reinstated from mili- and Central America under the Pan-American Sani 
tary leave to positions with the Metropolitan Life tary Bureau. 
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NEWS AND VIEWS 


NURSING COUNCIL FORGING PEACETIME PROGRAM 


Besides completion of war jobs, “the project 
the Comprehensive Program for Nation-wide A 
tion in the Field of Nursing (shall) become the peace 
time program of the National Nursing Council, whic 
presupposes that plans will be made to find ad 
juate support tor staff and other necessary re 
sources,” according to a motion voted at the Novem 
ber 17 meeting of the Council Corporation held in 
New York City 

Phe Corporation ratified a previous referendum 
vote of the Board to continue the Council’s Na 
tional Nursing Planning Committee, with its present 
functions, at least until September 1, 1946. The two 
actions settled questions, discussed for some time, as 
to whether the parent Council or the Planning Com 
mittee itself should be the administrative body for 
ictivities involved in putting the “Comprehensive 
Program” into action The “Program” is a fusion 
of the various postwar plans of the nursing groups 
represented in the National Nursing Planning Com 
mittee, and was first published in late summer 

While deciston was to entrust such administration 
to the Council, the Planning Committee still has a 
great deal of work before it in readjusting the “Pro 
gram,” preparing detailed plans for the projects in 
volved, and making new plans as new situations 
arise, according to the consensus at the meeting. 

A committee was appointed to raise funds for the 
continuing work of the Council. Only a fraction 
ot the funds from toundations that carried the en 
tire Council program through the war will be avail 
ible during 1946. 

With Katharine Tucker, director of the Depart 
f the University of 


ment of Nursing Education « 
Pennsylvania, as chairman, the committee includes 
Lucile Petry, director of the Division of Nurse Ed- 
ication of the U. S. Public Health Service; Marian 
Randall, executive director of the Visiting Nurse 
Service of New York, and Mrs. Elmira B. Wickenden, 
executive secretary of the National Nursing Council, 
as ex officio member. , 

A motion was passed to the effect that the Na- 
tional Nursing Council recommend to state and local 
nursing councils that they drop the words “for war 
service” from their names, and continue to operate. 
Signatures were affixed to papers legalizing a similar 


deletion nationauly, au 


ind the name is now “National Nursing Council.” 


Appointing a nucleus of a broadly representative 

se recruitment committee and giving t 
ppointet power to act imme t \ 
thorized. It was recognized that discontinuance of 
the U.S. Cadet Nurse Corps recruitment means that 

centralized, professionally guided program should 
begin at once. Since government scholarships are 
no longer available, it may be exceedingly difficult 
to fill incoming spring classes At the same time, 


the total number of students the nation requires for 





peacetimes must be reviewed, since v peak 
idmissions were nearly double the average in pre 
war years. 

Another committee, on accreditation of schools of 
nursing and programs, was launches A third com 
mittee was authorized to help guide the work of the 
Council’s Negro Unit All three committees will 


eventually include representation from all groups in 
terested in the work to be done 

On recommendation from the Planning Commit- 
tee, the Council voted to create a central statistical 


research committee to review the planning and timing 
of studies, clear all questionnaires, and coordinate all 
statistical research activities carried on by the na- 
tional nursing organizations and other agencies col- 


lecting nursing data. 


CRITERIA OF DISCHARGE 


The present criteria of discharge for nurses in the 
Army Nurse Corps—25 points Adjusted Service 
Rating, 30 years of age, married or two vears’ service 

can be met by a large number now in service. Others 
who can prove their essentiality in civilian service 
may apply for discharge. Or agencies desiring the re 
turn of an essential staff member may initiate the pro- 
ceedings by writing to the nurse officer herself stating 
their need for her services; or by writing the 
Adjutant General who will refer the request to the 
nurse officer. (See Phn, NOPHN news bulletin, 
November 1945, p. 4.) 

A few public health nurses will remain with the 
Army in Europe, with its Public Health Division 
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NATIONAL TRIBUTE TO WAR NURSES 
\ Nurses National Memorial, in the form of a 
tional headquarters in Washington, is to | 

t tribute to the splendid servi W 
nurses in World W II, according to a1 nt ar 
! nent M Nor n T. Kirk f Ma 
Gen Kirk, $ Gel il of tl { Stat 
(Arm The M will be a « tely equipp 
( nd tem] ry iden open 
if won t Arm N I \j 
( ps A car ] I lready | 


From Far 


@ The Eleventh 


series ot 


sponsored by the New York Medicine 
will be held twice monthly November through Jar 
uary at the Academy, 2 East 1 Street, NYC. Sucl 
topics as medicine today, medical ed n, W 
and means of modern medicine, research in medica 
sciences, layman’s part in medicine, and nomi 
and medicine will be presented. The s is j 
tended to show how the many inter-re! t 
concerned with effective medical service 

ind what each faces as its share in the t 

ing socially practicable what is know 

prevention of disease and the improve I 

The public is invited 

@ The Minnesota Association for Crippled Child 
and Disabled Adults has placed four audiomet 
on loan for county health groups and schools for 
their testing programs. Statistical material thered 
from the estimated 12,000 children being tested will 
be presented to the Minnesota legislature to show 
why this testing program should becom publi 
function 

@ Negro History Week has been set for the week 
of February 10, 1946. Its purposes include the 
restoration of harmony between the races by inter 
preting the one to the other, a task made more urgent 


with the ending of the war and the reopening of 
class and race conflicts. For information and litera 
ture write C. G. Woodson, director, Association for 
the Study of Negro Life and History, 1538 Ninth 


Street, N.W., Washington 1, D.C. 


sight 
the 
RF 


Corneal Grafting and the Eye Bank—How 
can be to blind persons thr 
corneal grafting operation is described b: 


ough 


D1 


restored some 


BLIC HEALTH NI 


RSING Vol. 37 


The Memorial will have guest accommodations 


facilities, 


o1 women, kitchen and dining room 

i library, assembly rooms, lounges, and living rooms 

It will provide these facilities to the war nurses and 

medical women at very little cost—practically the 
t of the food and the room maintenance 

Or . 0 medical women are eligible to its privi 

} 

Head by Mrs. Har S. Truman, the memorial 

en 1 not only by top ranking officials of the 
Arn nd Navy and their wives but by other dis 
tin I Americans in all walks of lift 

( I n headquarters ire it 3S Woodward 
B Washington, D.«( 

and Near 

ro ey Paton in the September 1945 Sight-Saving 
Revie It is estimated,” states Dr. Paton, “that 
there are 250,000 blind people in the United States 
nd tha approximately 22,000 of them have corneal 
cal At least 10,06 might avail themselves 
eal graft operation. Some cases are not 

the operation because of advanced age 

oma, retinal, uveal optic nerve 

t 

Fk n experienced eye surgeon, according to Dr 
I the operation is a relatively simple procedure 
S healthy tissue can be transplanted to the 

the patient’s dan.aged eye in 20 minutes 

R ts in the last 10 years, so far as Improvement 

vision concerned, have become permanent in 
ibout 8 percent ol the cases 

Care of these patients follows the routine of 

iract patients Both eyes are kept bandaged for 
three or four days, and the sutures are removed from 
t fifth to seventh day; the patient is allowed out 

bed in a week or sooner, with the average hos- 
pitalization from 10 days to two weeks. The com 
plications resulting from this type of operation are 
wer than those following cataract extraction. Fol 

V-up Care confined to weekly visits to the phy 

ian or clinic for a period of about a month; at 
t end of this time the patient is discharged un 
less complications have developed. 

Such conditions as industrial accidents, perforating 
njuries, thermal and caustic burns, contagious dis 
eases where the surface of the body is affected 
measles, scarlet fever, etc.), causing corneal ulcers 

iy result in scarring and damage to corneal tissue 


[rachoma invariably causes scarring of the cornea 
ind leads to blindness in a high percentage of poorly 
Scarring from gonorrhea and syphilis, 


; 


treated cases 
] 


with loss of sight, may be helped and in some cases 


vision may be completely restored by corneal tran 


plantin 
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ons The Council of the I Bank for Sight Restora quently Internal Revenu nt not allow sucl 


ies, tion, Inc. (see Pustic Heattn Nurstnc, Mav 194 deductior without 1¢ I S {merican 
_ p. A8 which i mnosed of 7% leaders i } Stet at hi . i * 
fo} . 
ind fields of ence nd | n is la ! 
the movement to | \ eves removed from tl 
vhose corneal ti not affected. and also t Vacancie n Health Department 
ice pee Mes) eee ee Boas 0 ee ! ‘ ee . 
oe € oO persol f ImMnair vision immediat nne I me i] ns W 
iN ‘eo 4 
ifter deat! A t} ] lect nadicat } | 
preservat { yr t | P H +} 
rial lonedio 5 pI Sery \ tate and 


to ¢ nd tl] it Sbs00 : 

i f r ¢ | Cand 
ty r 
Ir 
Negro Nurses and the War—The \ W 132; M 159: Califor i ls 
Bure } ( ly put out new } hlet. N 81 Tt} t nso! { ( 
Won i Hi , Bure Bull N ( Post I P i 
vailal m S ' , 1D Health I t 

I =. nn t Printir Qt Wa USPHS, ( I I H t 

DC { 1 , I ant () el 4 f Sc} | H ; nd 
ing with the Negro nurse shows that 3 of th the Ar Pu Health A See Publi 
hat stimatec In 1944 w n the Armyv Nurse Cor H th R October 1 
ites the first N nurse ¥W commi ned in the N 
eal Reserve Nur Cort n 1 Others 

Hormone-Cor , ( met 
ves aie wr bi eRe Mal , min 
not War Food Administratior Veteran \ > 
( } ( 7 
ge. tratior 
sara T 1/ 1 I y 
rve Since t inception of the U. S. Cadet Nurse ( 
. ‘ ( ‘ 


Dr remain it ntial nursing for the duration 
ure war, almost vuung N » women have e1 

the in the DY ral Sixt I ! n | ed ol the Sé are 
ites ing in ill-Negr ( chools having 
ent white and Neg t nts have assimilated t 

in mainder ; : 1 ee: ie 

ol ' ; ol 
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out making out federal income t eturns has now : 2 3h 
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sted was rendered too late for the filing of the 1944 re aes . ; - eateries - 08 = 
ers turns, however, it is necessary for those who hav ee es a si , — 
sue not taken such deductions to file claims for refund as hia 


‘nea Ol overpayment ot taxe for 1943-1944 The ey 
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PUBLIC HEALTH NURSING 


“About 80 percent of them are gainfully employed 
Unfortunately, however,” states Miss Spears, “be 
cause of public attitude concerning the disability and 
employer fears of laws regarding compensation, they 
generally have been impelled to conceal the presenc: 
of their disorder in order to secure employment. By 
this concealment, many of the workers in perform 
ing their tasks i 
workers 


endanger themselves or their co 


“Epileptics whose disease is controlled under medi 
cal supervision are capable of accepting employment 
and the factors determining their 
complicated. It is reported that about 50 percent of 
epileptics are controlled ] 


entire! Tree Iron 


Salety ire not 


Cases, 


seizures, and therefore present no unusual employ 


ment Persons who have frequent ep 
} 


however, should not be assigned ti 


problems 
leptic seizures, 
work at heights, around 
machinery, or in jobs in which they might be sub 
jected to burns or other like casualties. They should 
not be placed on jobs in which their lives or those 
of their might be 


moving, unprotected 


coworkers endangered should 
seizures occur.” 

It is important for the department head to know 
the type and frequency of the emplovee’s 
understand all factors of his placement and 
When co 


the facts related to 


clearly 
observe conditions of his employment 


workers are acquainted with 


epileptic seizures, some companies employing thes 
persons report that there is no confusion when at 
tacks actually occur. One or two employees in the 
department are held 
first-aid care in these cases. 


known 


usually responsible for givin 
Companies employing 
epileptics seldom find it necessary to dis 
charge these persons since their efficiency and sta 
bility records are excellent 

Further information on the employment of epi 
leptics can be obtained from the National Associa 
tion to Control Epilepsy (22 East 67 NYC 


street 


Athlete’s Foot—Coined to provide sales appeal 
for a proprietary medicine, i 
of the most misleading terms ever 


“athlete’s foot” is one 
adopted by. the 
Austin E 
secretary of the Council on Pharmacy and Chemistry 
of the American Medical Association, (Hygeia, Octo 
ber 1945). There are various infections of the skin 
caused by many types of germs and requiring dif 
ferent treatments. Treatment for one type of in 
fection does not always produce favorable response 
in other conditions that may look the same 
less of warnings by medical authorities the 
constantly urged by advertising to buy this or that 
preparation to cure this condition or to prevent it 
A report of a two-year investigation on the 
by outstanding authorities in the fields of derma 
tology and mycology states that hygiene of the feet 
plays an important part in the prevention and treat 
ment of the infections of the skin, which the in 
vestigators have grouped under the name 


American public, according to Dr Smith 


Regard 


public is 


subjec t 


dermato 


phytosis, but warns that self-treatment if attempted 
should not go beyond the following principles 
Prophylaxis: 1. Keep feet clean and dry, 
special attention to places between the toes 
Air shoes and socks when not in ust 


When 


chafing, keep feet elevated when at rest 


with 


conditions predispose to rubbing ot 


4. Shoes should be selected that are i light and 
well aerated as is compatible with working condi 
tions 

A dusting powder consisting of 10 percent boric 


acid in powdered talc should be dusted on the feet 











nd between the toes every night and morning 
Treatme? 1. Only mild lesion between 
I ne Id be tre ited b patient | tl il 
er is exhibit onl iliness and perhay 
i reanes ind fissuring or cr KIng Considerable 
redr ture, pustule formation or pain call for 
the attention of the physician 
Mild cases can be treated { ‘ 
i. Observe regulations for  prophyl tated 
ib VE 
b. Not! In is Sale as a local ip} lication ext pt 
boric acid foot powder mentioned under propt 
laxis. If no improvement in two weeks, consult a 
hvsi il 
Under no circumstances should patient vield to 
the well meant recommendations of friends, or to 
lvertisements. Preparations containing iodine, mer 
cury or sulfur are particularly dangerous, and sul 
I le preparations are unwise to use becaus 
they frequently sensitize the individual to sulfona 
le drugs which may be imperatively needed later 
f 1 really serious ailment 


New Bedford Cancer Information Survey—A rt 
cent house-to-house inquiry into public knowledge 
undertaken in New Bedford, Massachu 


more about 


Ot cancer 
setts, revealed that young people knew 
the disease than the older age group It 
emphasis in cancer 


indicated 
education should be di 
rected to the individual while he is still in school 
This finding, surprising because all past educational 
efforts have been aimed at older adults, was thought 
to be due to the general interest of younger peopl 
in all phases of health and to their receptiveness to 
1e intensified cancer publicity of recent years 

The questions asked pertained to curability, con 
tagion, pain as a symptom, chronic irritation, and 
Though 
been focused on the curability of cancer when dé 
tected in time, only 53 percent of those interviewed 
were aware of this fact. 


that germs are not the 


general knowledge cancer education has 


Only 45 percent realized 
cause of cancer, but 65 
percent knew it is not contagious. About half knew 
that pain is very rarely an early symptom of can 
cer Long-continued irritation was thought to b 
70 percent of those interviewed. A fair 
background of knowledge was found in 35 percent 


a cause by 
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NEWS NOTES 


of those interviewed, while there was no apparent 
knowledge among 18 percent. A study of source 
of information indicated that reading material was 
of the greatest value. (See “The New Bedford Sur 
vey” by Evelyn A. Potter, Bulletin of American 
Cancer Society, July 1945 


Food and Agriculture Organization of the United 
Nations—This first of the new permanent interna 
tional organizations convened on October 16 at 
Quebec, Canada. FAO is different from the UNRRA 
the latter being a temporary organization for re 
lief of occupied countries; FAO, a permanent body 
designed to help prevent the kind of starvation and 
distress that have always afflicted millions of peo 


ple in war and peace. The purposes of FAO are 


to promote the common welfare by raising levels 
{ nutrition and standards of living of the peoples; 
to secure improvements in the efficiency of produc 
tion of all food and agricultural products; to better 
the condition of rural populations. . . . thus con 
tributing toward an expanding world economy. In 
order to accomplish these purposes, the FAO will 
collect and disseminate information relating to nu 
trition, food, and agriculture; promote national and 
international research on foods and their distribu 
tion; improve public education; work for conserva 
tion of natural resources and the adoption of im 
proved methods of agricultural production; adopt 


] " 
poucies 


or the provision of adequate agricultural 
credit, national and international. FAO will also 
furnish technical assistance to the governments 


Postwar Uses of Temporary Housing—Demon- 
stration ¢ 


f postwar uses for temporary war housing 
will be staged in Washington (at New Hampshire 
Avenue and University Lane) late this year by the 
Federal Public Housing Authority. A 20-acre “show 
case” of all major types of temporary wartime build 
ings and a cross-section of many different structures 
into which these buildings can be converted for prac 
tical peacetime use, as they become surplus to war 
and demobilization needs, will be displayed. The con 
verted buildings will include various types of farm 
buildings, recreational buildings and cottages, bar- 
racks, garages, tourist cabins, messhalls, small schools 
and churches, and a wide range of adaptable utility 
buildings. 

More than half of all war housing under FPHA 
about 320,000 units—was built for emergency needs 
with a minimum of scarce materials and labor. In 
many respects it is below standard requirements for 
housing in urban areas and cannot be continued in 
use for normal residential purposes. The Lanham 
\ct, governing war housing disposition, requires that 
it be removed from the site when it is no longer 
needed for war or demobilization use. 

The other half will become available for sale to 
the public gradually throughout the demobilization 
period. In congested areas, the houses may continue 


in use for some time by veterans and servicemen’ 
families or demobilized war workers until they can 
find other places to live 

Though these structures were not 





signed to be moved, it was discovered through 


thoughtful planning and cooperation from private 


contractors that the temporary housing could be 
sawed into panels, moved, and re rected at great 
savings in time and money During the war the 
FPHA reused, often in different types of structure 
than the original, some 10,000 units of war housing 
Movements were made by truck, rail, ship, and barge, 
ind distances ranged from a few miles to more than 
1 YW mile 

Public announcements will be made in the locali 
ties when housing becomes surplus and available for 
purchase. Any public health agencies interested in 
the purchase of such property may secure informa 
tion from the mayor of their community, as none 
of the housing will be disposed of without consulta 


tion with the local government, or from the regional 
director of FHA. Non-profit public health and edu- 


i “ 
cational institutions may buy surplus property at a 
i bercend dl int 
Films, Filmstrips, and Slides—Suggestions for the 
selection and use of films, filmstrips, and slides in 


schools of nursing are presented in a recent leaflet of 
the National League of Nursing Education Commit 





tee on Films. The pamphlet outlines briefly the 
values and functions of films, purposes for which 
they may be used, how to plan for their use, and 
sources of films and projection equipment. It sug 


gests criteria for evaluating teaching films and for 


1 
appraising teaching when films are used. Sources 
of teaching films, film lists, projectors, and other 
supplies are also included. Copies are available from 
the Committee, 1790 Broadway, New York 19, N. Y. 


at 35 cents eacl 


National Social Hygiene Day—Major objective of 
Social Hygiene Day 1946, to be observed February 6, 
is the protection of the family and its members from 
the perils to health, happiness, and home that grow 
out of the venereal diseases, prostitution, and the 
failure of parents, teachers, and religious leaders to 
give young people wise guidance in meeting their 
sex problems. Write the Community Service, Ameri- 
can Social Hygiene Association, 1790 Broadway, New 
York 19, for announcement folders of the “Day” and 
the new kit of Program and Publicity Aids. 


Significance of First Lapse—A study of 330 clinic 
patients with early syphilis reported in the Journal 
of Venereal Disease Information (September 1945) by 
Gillick, Stubbs, and Swank demonstrates statistically 
that patients who become chronic case-holding prob 
lems start lapsing early in the course of their treat- 
ment. 


645 





( 


News Notes 


f 


Among the patients studied were 114 on 
tine standard schedule of weekly tr 
on the semiweekly schedule, and 41 treat 
a week. They were tabulated according 


they received as many as 20 arsenical 


according to the number of days and 


of treatments before the first laps« 


dicated that patients who can be kept 


ment for 10 or 11 injections without 
go on to complete a satisfactory course ij 
tion comparable to that obtained with hi 


procedures. Those who lapse during 


injections are unlikely ever to complete 
and probably should be given inpatient 


sible. Since up to the fifth injection 
nificant difference between the routins 
sive outpatient schemes of treatment 


to the number of patients who will « 


ment, and since only 25 percent of th 
sive schedules lapse after the first injection 
pared with 40 percent of those on routins 


it would seem advisable to require 
clinic visits a week for the first few 
patients who are on routine therapy. 


Current Army VD Rates—That re 
overseas Army venereal disease rates 


reported by Lt. Col. Thomas H. Sterr 
Major Ernest B. Howard, director and 


rector respectively of the VD Division 








Surgeon General, in Social Hygiene News, Septem 











[t is noteworthy that the sharp rise in rates in 
the European Theater of Operations took place after 
V-E Da Likewise, in the Pacific the marked in 
crease in the rate occurred as the fighting in tl 
PI I T iminished and there was mor oppo 
tunity { exposure Now that all hostilities have 
cease tis b ved that the Army rate in the United 
St siml though ybabl les 
( I e in the next 6 to 12 months 

l t LC Teas 1 ecast tl ( { t ( the 

I problem to be faced by 
civ n the immediate f e. During the 
var t \ I had control « \ eight million 

I ( ied out a venereal disk e pre 

1 which has encomy 1 discipline 
( icational procedures, provision of 
prop ation and treatment f intected 
nishing ©) cont t mation to 
civilian healt agencies In the next 1 to 18 
months over five million of these soldiers, all in the 
e g vith the highest expect d in nce ol 
vene! e, will be discharged to civilian life 
The Arm is taken steps to assure that the num 
ber of men d irged with infectious venereal dis 
ease Wi to a mi im. Civilian agenci 
must accept responsibility of this increased burden 
by providing substitute venereal disease control pro 
cedures of at least comparable intensiveness. Failure 
to do will almost surely result in increased civilian 

rates 





CUT ABSENTEEISM 








... by giving women workers 
the facts about menstruation 


Too many women lose | to 3 working days eacl 
simply because they have no real understanding 


yrocess of menstruation. 
I 


Doctors and nurses, searching for an easy and effective 
way to solve this problem, find the answer in “That Day 
Is Here Again”, a booklet prepared expressly for 
purpose by the makers of Kotex* sanitary napkins. 

This easy-to-read booklet treats the difficult subject of 
menstruation in a frank and friendly 


not be resented. 


You can secure enough FREE copies to supply every 
woman worker under your charge. We provide them as 
a contribution to the war effort—to help save priceless 
working hours. Just fill out and mail the coupon—Now! 

* T R | P+ OF 


MAIL TODAY! 


international Cellucctton Products Co., 
Devt. 1112, Box 3434, Chicago 54, Illinois 


Without charge or obligation, send me 


month 
of the 


the 


can- 








FREE BOOKLETS 


for every woman workel 





copies of That Day Is Here Again 





0 a set of Visual Charts on Menstrual Physiology 
Name 
Address 


Si rccticnttinatpbbiinnbem imminent State - i see 


— =P ques aoe Lhis 24-page booklet is written for your 
workers. Lists do's and don'ts for women 
Fells how to stay on the job regardless 
of the calendar. Diseusses sleeping, diet, 
showers, when to see a doctor. bre« 


] a copy of the Instruction Manual “Every Minute Count 


with compliments of Kotex 


THE INSTRUCTION MANUAL, “* f-very 
Nlinute Counts,” is a “refresher” course 
that helps vou conduct classes for women 
workers. Its FREE together with Vis 
ual Charts on Menstrual Physiology 
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Authentic WAVE 
COATS ... With 


detachable wool linings 


$ 377 20 








Winter Coat . Top Coat . Rain Coat 
A Proven Favorite With All The Waves 


e Fashion Park tailored for U.S. Gov't 

e Magnificent worsted serge 

e Styled beautifully e Excellent Fitting 

e Superbly tailored to meet strict Navy 
specifications. Piped Edges—no raw 
seams! Bar-tacked buitonholes! Coat 
hanger loop! Reinforced Buttons! 
Many hand-sewn details! 
Sale LIMITED to available quantity 
Sizes 16, 18, 20, Regular and Long 


ORDER THIS SUPERB COAT TODAY! 


PKA AOS AINA 
UNIFORMS 


Bruck’s Nurses Outfitting Co., Inc. 
387 Fourth Ave.,N. Y.16 © 17N. State St., Chicago 2 








